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Hypotensive 
Sedative Br omofen 


H N Rauwolfia in combination with other 
ypro tc \N sedative drugs is now the standard 


treatment for hypertensive states. 


Bromofen elixir which contains bromide 
and phenobarbitone in addition to a 
standardised liquid extract of 
Kauwolfia, effectively reduces high 
blood pressure, allays anxiety states and 
promotes restful sleep. 
Supplies : In original phials containing 
four ounces of the elixir. 


BENGAL CHEMICAL 
CALCUTTA + BOMBAY + KANPUR 
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PLAN YOUR MEDICAL STUDY TRIPS 
ABROAD 


To Suit Your Pocket 
And 
The Foreign Exchange Allowance 


Consult 


-TRADE-WINGS (PRIVATE) LTD. 


30/32 RAMPART ROW. BOMBAY-1 
Cable: TRAVEL Tel. : 255111 


OFFICES AT 


| -60 Janpath, 15 Old Court House St., 616 Abid Road, 15 St. Mark's Rd., 267, Mahatma Gandhi Rd., 
NEW DELHI. CALCUTTA. HYDERABAD. BANGALORE. POONA. 


Official Travel Agents to IMA 


FIRST EVER STUDY TOUR TO EUROPE 1956 


and now 


2nd IMA STUDY TOUR TO EUROPE 1959 
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Approved therapy... 


For synergistic action, delaying resistance, 
perfect tolerance, economical therapy, 
reliable and rapid healing 


FOR ... in all types of 
BETTER TOLERANCE TUBERCULOSIS 


Manufactured by: w 
NEO- PHARMA PRIVATE LTD., Kasturi Bidgs.. Churchgate Reclm., Bombay |! lo Regd. T.M. 
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fastern Drug 


“THE GASTRO-INTESTINAL 
REGULARISER 


Due to unhealthy food habit or 
any other reason when the digestive 
system goes wrong, Bismozyme 
gives the gastric region much 
needed rest by forming a protective 
coating on the walls of the stomach 
and intestines. It arrests muscle 


spasm, diminishes rigours of pain, 


regulates gastric flow and helps 
digestion. It has been used success- 
fully on hundreds of thousands of 
patients suffering from acute and 
chronic dyspepsia, diarrhea, hy- 
perchlorhydria, gastritis and 
allied symptoms of gastrointestinal 
disorder. 


ISSUE: 
Tablets 50, 100 & 500 


Liquid 40Oz. & 16 Oz. 


EASTERN DRUG Co. LTD. 


CALCUTTA-27 


8i-J-135. 
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" For the pregnant, a good start to the day may 
’ be marred by nausea and vomiting. But 

morning sickness is not an inevitable condition : 

control or improvement of symptoms is possible 
with ‘Avomine’, now widely acknowledged as 
a safe and effective anti-emetic for prophylaxis 
and treatment. 


Supplied as 25 mgm. tablets 


promethazine 8-chlorotheophyllinate 


MANUFACTURED BY @ MAY & BAKER LTD 

«147 
CMI ti 
Distributed bys MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 
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—SUPERIOR IN EVERY WAY 


Today's advanced X-ray techniques demand films of 
commensurate quality. Agfa not only offers the finest quality, 
it offers the widest range of X-ray films suitable for every 
medical purpose. 

The following types are now available: 

AGFA X-RAY RAPID FILM 

Clear Blue Base, High Contrast--all popular sizes (for 
radiographs with intensifying screens and cassettes). 
AGFA X-RAY STANDARD DENTAL FILM 

in single packing, ready for use. High sensitivity to 
X-rays, and good definition. 

AGFA X-RAY OPHTHALMIC FILM 

AGFA FLUORAPID FILM 

for X-ray Fluoroscopic screen photography and 

for X-ray cinematography. In 70mm rolls and sheets. 


For full particulars please write to: 


AGFA INDIA privare 


198, Jamshedji Taia Road, Bombay-! 
Branches ati NEW DELHI, CALCUTTA & MADRAS 


AGFA, 
EVEREST 
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e j *e : 

a 
° - 


August 16, 1959 J. 1. M. A. Advertiser Vv 


2 4 a reliable 
“bai in of bleedin of description 


— 


NEO-PHARMA (Private) LIMITED - Kasturi 
Churchgate Reclamation - Bombay | 


al 
‘stops bleeding’ 

at ifs very source 
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problem 


PECTAMOL LINCTUS 


The active constituent of Pectamol is 
OXELADIN, each 5 ml. (one teaspoonful 
approx.) contains 10 mg. 

ACTION 

Depresses the activity of the cough centre 
INDICATION 

All forms of dry, unproductive cough 
TOXICITY 


Completely non-toxic * No constipation 
No hypnotic effect * No habituation 


DOSAGE Specific cough 
Adults 1 to 2 teaspoonfuls suppression with local 


4 times daily. Children $ to 1 
teaspoonful 4 times daily. demulcent effect 


PECTAMOL 


TRADE MARK 


~ 
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BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED 
P.O. Box 1341, Bombay-! 
Branches at: CALCUTTA - DELHI - MADRAS 
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“Yes—They are the same, Mr. Baxter... 


. the names I.Z.S. and LENTE Insulin stand for the same type of Insulin. 


In Britain the term Insulin Zinc Suspension—or just simply I.Z.S.—is. in common use, 
while in other countries, for example, India, it is often known as LENTE Insulin, as 
Jaswant Singh will find out when he returns home. 


Remember, LENTE Insulin gives a rapid initial response, yet the one injection will 
control the blood sugar level adequately for up to 24 hours. 


Any more questions ?” 


LENTE 
INSULIN 


Licencees 


ALLEN & HANBURYS LTD e BRITISH DRUG HOUSES (INDIA) 


Incorporated in England Limited Liability PRIVATE LIMITED 
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introducing 


Backed with nearly a 100 
years experience in the 
field of pharmaceuticals 

Kemps offer to the 
Medical Profession 

five new products. 


Kemvital 


( ORAL) 


A complete balanced 
Homogenous aqueous multi- 
vitamin supplementa- 
tion for all ages 


Kemivit 


(CAPSULES) 


A complete nutritional supple- 
mentation providing I! essential 
vitamins and 10 important 
minerals to meet constant 
need of body tissues. 


Kemplivite 


(CAPSULES) 


A miniature Blood bank 
; with all blood building factors 
a patient needs in anti- 
anaemic treatment. 


* Elphin House 
88C, Old Prabhadevi Road, 
 Bombay-28. 


Kemplex with Bio 


(INJECTABLE) 


Livokem with By 


(INJECTABLE) 


A synergistic formulati f 
Crude proteolysed Liver Extract contai- 


ning known and unidentified haemo- 
poietic and nutritional factors, fortified 
with additional Vitamin By, for perni- 
cious and other macrocytic anaemias. 


Vitamin B Complex, with Vita- 
min By , for intensive treat- 
ment in macrocytic anaemias. 
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X-RAY FILMS 


VIDOX and SUPERVIDOX 


for medical use with very good result 
on white or blue base 


DENTALFILMS 


X-RAY PAPERS 


Manufactured by : 
VEB Fotochemische Werke Berlin 
German Democratic Republic 


For particulars please contact: 


CENTRAL CAMERA COMPANY PR. LTD 


195, HORNBY ROAD, BOMBAY-1 
Branches: NEW DELHI 4 CALCUTTA 4 MADRAS 
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STUMBHA 


(Extra Light) B.P. 
Cocoa Base 


Combat Infectious Diarrhoeas By 


DIARZINE 
COMPOSITION : 


Streptomycin 


Sulphate B.P. 


Pectin N.F. 
Sulphadiazine_ B.P. 
Kaolin B.P. 


Bismuth Carbonate 


per 1 oz. 
of Powder 
0.3 gm. 
0.1 gm. 
2.0 gms. 
5.0 gms. 


1.5 gm. 
QS. 


Powder Packing: 1 oz. & 2 oz. 


Tablets Packing: Tube of 8 and Bottles 
of 100, 250, 500 & 1000 tablets. 


HEAD OFFICE: 
75, Dr. Annie Besant Road, aor 
Worli, Bombay-18. 


hemo-Pharma 


‘PLOT C.S. 215. SEWRI BOMBAY 15. 


per 
Tablet 
0.020 gm 


0.006 gm. 
0.125 gm. 


0.300 gm 
0.100 gm 


Pepsin 
Diastase 


SYRUP OPIZYME “OPIL”’ 


An effective combination of digestive enzymes, 
carminatives, stomach extract and_ essential 
vitamins in a very palatable glycerine-syrup base. 


COMPOSITION 
Each 30 ml. contains 


Tinct. Cardam Co. 
Vitamin B' 


Acid Hydrochloric Dil P. Vitamin Bé 


Acid Lactic 


Betaine Hydrochloride 
Stomach Extract derived from 


Niacinamide 
Glycerine Syrup base 
of fresh stomach Alcohol Content 


Detailed literature on request. 


Packing of 100 ml. and 16 oz. bottles. 


Oriental Pharmaceutical Industries Ltd. 


64-66, TULSIPIPE ROAD, MAHIM, BOMBAY.-16. 
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0.9 G. B.P. 1.5 ml. 
B.P. 10 mg. 
B.P.C. 1 mg. 
B.P. 15 mg. 
q.s. 
28% viv 
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Bradex-Vioform 


a combined therapy 
for mycotic and bacterial 
skin infections 
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CALCIMA-C 


*‘CIPLA’ 


CALCIUM GLUCONATE 
with VITAMIN-C 


Each 10 c.c. ampoule corresponds to 


CALCIUM GLUCONATE 10% 
with 500 mg. & 250 mg. VITAMIN-C 


PRODUCT OF bifla, BOMBAY -8. 


LITERATURE SENT ON REQUEST. 


Messrs. Advani Private Ltd. 
3D, Garstin Place, Calcutta-1. 
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BRAND 


PIPERAZINE PHOSPHATE TABLETS 


The high reputation that piperazine 
holds as the drug of choice in the 
treatment of roundworm and thread- 
worm infestation was built on the 
results: of clinical trials with ‘Antepar’ 
Elixir. This drug is now available in a 
second convenient dosage form — pleas - 
antly flavoured CHEWING TABLETS. 


These chewing tablets must not be con- 
fused with tablets intended for swallo- 
wing. The swallowing of 15-16 piperazine 
tablets — which is the dose for the 
treatment of roundworms in adults — is 
not only inconvenient but impossible 
to some patients. But the chewing and 
swallowing of 8 pleasantly flavoured 
‘Antepar’ Tablets—the adult dose — 
is convenience and simplicity itself. 


PACKING : Container of 8 tablets 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD. 


P. O. BOX 29). BOMBAY 1, 
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All forms of Koch’s infections also yic!d to PASOPLON, 
an effective combination of Calcium Para-amino Salicylic 

Acid, Isonicotinic Acid WHydrazide, Niacinamide and 
Vitamins A, D, C & Bg. PASOPLON is especially useful 


in exudative type of lung infections. 


Available in tablet form, 


AR khandelwal laboratories private Itd., 
78/87, kslachowki ro2zd, bombay-!2, 
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A potent haematinic compound 
providing comprehensive therapy 
for all nutritional anaemias. 
Packings: 


Bottles of 30 and 100 capsules 
Tins of 500 capsules 


A product of 
TEDDINGTON CHEMICAL FACTORY 
PRIVATE LTD. 


Surén Road, Andheri, Bombay 
Sole Distributors : 
RALLIS INDIA LIMITED 


Pharmaceutical Division 


P.O. Box No. 229, Bombay | 


Branches : 
Madras: P.O. Box 1286 
Calcutta. P.O Box 672 
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In bacillary dysentery 


and gastro-enteritis 


Streptomycin 


QUICKEST 
ECO NO M ICA L 


Each tablet contains the equivalent of 200 mg. 
streptomycin base. 
In foil packs of 20. 


Comycin Syru 

omycin Syrup 
for infants and children 

Comycin Syrup containing equal parts of streptomycin and 

dihydrostreptomycin is more suitable. It is palatable and 

readily accepted by the child. Comycin Syrup exerts an 

entirely local bactericidal action in the gut and can be safely 


given to the dehydrated child. 


Bottles of 60 mi. 


LAX 


GLAXO LABORATORIES (INDIA) PRIVATE LTO. Bombay ¢ Calcutta © Madras © New Delhi 
Depots? Srincgor Gauheti Vijayawode 
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(TABLETS) 
Alchlogin is specific for amoebic dysentery - 
powerful, quick and safe, being of very low 

toxicity. It acts on both cystic and vegetative 
forms of amoeba in the intestinal canal. 
COMPOSITION 

Each tablet contains: 
lodochlorhydroxyquinoline U.S.P. 0.25 Gm. 


ALEMBIC CHEMICAL WORKS COMPANY LIMITED, BARODA-3. & 


You can 
put your confidence 


in Alembic 
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A massive Vitamin D therapy - that 
Is what SANIVIT D> offers. A 
sure prophylaxis and cure for 
rickets, osteomalacia and T.B. 


Convenient to administer and easy 


to take. Presented in sugared 


granules that mix readily with 
/ 


fruit juice or milk. 
\ey 


/ al INDUSTRIES LTD 
A INDUSTRIAL ROAD, 


Increasing demands on the practitioner's time make the 
sapid control of asthma a matter of primary importance | | 


FELSOL has for years been relied upon by doctors in 7 
all parts of the world to which it has been intro- ly 


duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief un perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 
NO CONTRA-INDICATIONS 


Clinical sample and literature on request. 
THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD. 
25-26 TARDEO ROAD, BOMBAY, 7 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, £.c.! 
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ERGACAP INTRODUCING 
( Ergot-Apiol capsules ) TOLBUTAMIDE 


For Menstrual disorders. TABLETS 
In packing of 20 capsules. Oral Antidiabetic preparation. 
Available in packing of 20 and 100 Tablets. 


DIMAZIN PROGEDIOL 


Di 
(Diethyl Carbamazine Citrate ) For pregnancy test; Habitual Abortions; Also 


in 
Tablets of Diethyl Carbamazine 50 mg. oa (Primary and Secondary) and Relative 


Syrup each 30 ml.— Diethyl Carbamazine 900 mg. 
For Filariasis, Ascariasis, Eosinophilia. — 


Available in packing of :— 
Tablets—30, 100, 500. 
Syrup—50 ml. & 100 ml. Bottle. Z O L A M O X 
( ACETOZOLAMIDE ) TABLETS. 


Oral preparation for the treatment of Congestive 
Cardiac Failure, Epilepsy, Toxaemia of Pregnancy and 
Glaucaoma. 

Packing of 10 and 50 Tablets. 


FOR FURTHER LITERATURE WRITE TO: 


MERCURY PHARMACEUTICAL INDUSTRIES 
17/19, LAXMINARAYAN LANE, BOMBAY-19. Phone: 20805. 


SECOMESEM 


Safely sets the mind at rest 


Seconesin combines relaxant mephenesin with seda- 
tive secobarbital. It is the ideal day-time sedative. 


Seconesin gives patients a feeling of pleasant relaxa- 
tion while keeping them mentally alert. It helps 
patients to stop excessive worrying over things 
they cannot control and helps them to concentrate 
on the work which must be done each day. 


Seconesin is safe and acts promptly. 


Composition: Each tablet contains 
Mephenesin 400 mg. 
Secobarbital 30 mg. 


Packings: 10, 25 and 250 tablets. 


THE CROOKES LABORATORIES LIMITED 
(Incorporated in England. The Liability of Members is Limited) 
COURT HOUSE, CARNAC ROAD, BOMBAY-2 
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HIDDEN... 


When irritability, fatigue, anorexia, and other perplexing symptoms in the expectant mother do not respond 
to “first thought” therapies, the cause is often hidden iron deficiency. In the time available oral iron cannot 
make up the deficiency. The only effective answer is parenteral iron therapy with IMFERON. 


The development of iron deficiency 


In expectant mothers it is the demand of preg- 
nancy that cause or aggravate the iron deficiency. 
Only when the iron stores are virtually depleted 
do the other levels begin to fall —the haemoglobin 
level last of all. 

Severe iron deficiency predisposes towards abor- 
tion, miscarriage, premature birth and compli- 
cated delivery. Malnutrition and endemic disease 
invariably complicate the picture. If the mother 
is iron deficient the infant may share the 
deficiency, and both will suffer subsequently. 


Presentation : 5 x 2 ml. and 100 x 2 mi. x 


The treatment of iron deficiency with IMFERON 


Since a high haemoglobin level limits absorption 
of iron from the gut, parenteral iron therapy is 
essential for total iron repletion. Oral iron is 
frequently unsuitable for restoring the haemo- 
globin level as gastro-intestinal conditions are 
often the cause of iron deficiency in the first place. 
Imferon, given by deep intramuscular injection, 
ensures adequate iron supplies for both mother 
and child. Being fully absorbed and totally 
utilised Imferon acts quickly; there is often a 
tonic effect within 48 hours. IMFERON offers 
the only safe and convenient method of replenish- 
ing tissue, storage iron and treatment of frank 
microcytic anaemia. 


IMFERON OVERCOMES HIDDEN IRON DEFICIENCY IN PREGNANCY 


A product of BENGER research 
BENGER LABORATORIES LIMITED 
Holmes Chapel, Cheshire, England 


Distributors : 


iron-dextran complex Trade Mark 


, MARTIN & HARRIS (PRIVATE) LTD. Calcutta, Bombay, New Delhi & Madras 
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COMET = 2 


KARACHI, TEHERAN, BAHRAIN, BEIRUT, ROME, COLOMBO, RANGOON, 
ZURICH, FRANKFURT, LONDON, MONTREAL, BANGKOK, SINGAPORE, 
NEW YORK and on to SAN FRANCISCO: HONG KONG and TOKYO 


*by long-range jet-prop Britannia 
See your local BOAC Appointed Travel Agent or BOAC at Bombay, Delhi, Calcutta and Madras. 


BRITISH OVERSEAS AIRWAYS CORPORATION 
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an ORAL SPECIFIC coronary vasodilallrr is desired... 


Aminophylline B.P 100 mg. | Aminophylline BP. .. 100 mg. 


Papaverine Hcl. B.P. 15 mg. 
. Phenobarbitone Sod.B.P. 33 mg 
Coronary Artery diseases © Angina Pectoris © Myocardial Infarction e 
INDICATIONS Arteriosclerotic Heart disease @ Cardiac Asthma or Paroxysmal 
Nocturnal dyspnea ¢ Congestive Cardiac failure © Hypertension 


COMPOSITION 


Do not produce systemic fall in blood pressure ¢ Are well tolerated 

* Do not tend to induce gastric irritation © Non-habit forming and 
AOVANTROES are mild hypnotics. Their high tolerability guarantees the use for 

long term administration 

In divided dose of | or 2 tablets twice or thrice a day after meals 

or as desired by the Physician 


PRESENTATION In pilfer proof bottles of 30 and 100 tablets. 
Literature on Request. 
THE FAIRDEAL CORPORATION (PRIVATE) LTD. 


142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY -42. 
BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13 


REGO. TRADEMARKS 


4 
4 
> ant 
= =F = 
“A 
| 
- 
= % 
vee = 
; 
7 
. 
i 
ere 


August 16, 1959 J. 1. M. A. Advertiser xxiii 


SAFE... EFFECTIVE... RELIABLE 


very illness. 


In every practice, physical sickness is a setting for anxiety, 
Anxiety is a setting for EQUANIL. 
1. Braceland, F. J.: Tex. State J. Med., 51: 287, 1955. 


Indications a TABLETS 


Primary Anxiety 
Seates 


Anxiety 
Accompanying 
Surgical or 
Clinical 
Procedures 


Anxiety 
Accompanying 
Clinical 
Conditions 


Convulsive 
Disorders 


Muscle 
Spasm 


Anxiety & 
tension 


Apprehension 
Insomaia 


Premenstrual 
tension 


Pregnancy 
anxiety 


Major surgery 


Post-operative 
care 


Medical 
dentistry 


Psychotherapy 


Peptic ulcer 
Mucous colitis 


Menstrual 
disorders 


Tension headache 
Hypertension 


Myocardial 
infarction 


Neurodermatitis 
Allergy 

Asthma 

Cancer 


Chronic diseases 


Epilepsy 
Tetanus 


ecT 


Arthritis 
Bursitis 

Low back pete 
Spondytizie 
Lumbage 
Wry-seck 

Pio 
Cerebra! 
Hem iplegts 
Pareplegie 


SUPPLIED: 


Wyeth 


Bottles of 20 x 400 mg., 100 x 400 mg. and 20 x 200 mg. tablets 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability) 
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RADIOLOGICAL OBSERVATIONS IN TROPICAL SPLENOMEGALY 


16, 1959 


S. P. BASU, 


It is now recognised that chronic massive 
enlargement of the spleen of unknown aetiology, 
commonly designated as ‘tropical splenomegaly’, 
includes, mostly, such conditions as postmalarial 
splenomegaly, intrahepatic and extrahepatic portal 
obstruction (Chaudhuri et al, 1956 and Chaudhuri, 
1957). The present report includes the results of 
radiological investigations carried out in a series of 
such patients admitted into the Carmichael Hospi- 
tal for Tropical Diseases, Calcutta, during the 
period 1953-1958. 


SPLENOPORTOGRAPHY 


This was done in 59 patients according to the 
technique of Drever and Budtz-Olsen (1952) to 
visualise the splenic and portal veins immediately 
after a percutaneous injection of radio-opaque dye 
directly into the spleen. The patient was pre- 
pared by giving a laxative the night before and an 
enema in the morning and kept without food. To 
allay apprehension, phenobarbitone soluble 3 a1 
was injected an hour before the radiological 
examination. The patient was first given an in- 
travenous injection of iodoxyl (38°5 per cent) 1 ml 
and if there was no untoward reaction, 20 ml. of 
the dve was then injected through a_ wide-bore 
needle directly into the substance of the spleen 
through the 9th or 10th intercostal space in the 
midaxillary line, after local anaesthesia. A lumbar 
puncture needle fitted to a 20 c¢.c. syringe was 
found most convenient for the purpose. The first 
skiagram was taken, during forced expiration, be- 
fore the injection was actually completed, an 


Sc hool of Tropy al Med ic, Calcutta 


assistant fixing the spleen from the opposite side 
Delay in taking the skiagram or slow injéction of 
the dve or use of a small-bore needle failed to 


visualise the splenoportal circulation. In case of 
a much enlarged spleen, the dye was injected into 
its substance through the anterior abdominal wall 


Untoward reactions, immediate or late, some- 
times followed this technique. Immediate _re- 
actions were exhibited by pain in the left shoulder, 
dilatation of the pupil, sensation of constriction of 
the chest, thirst, vomiting and or urticaria which 
usually passed off within a short time. The late 
reactions were manifested perisplenitis or 
pleurisy with or without a rise of temperature 
Further, faulty techniques, such as introduction of 
the dye into the abdominal wall, between the 
spleen and its capsule, or into the peritoneal cavity 
caused local and referred pain, while the spleno- 
portal tract was not visualised. 


The radiological findings in the different con- 


ditions were as follows 


POST-MALARIAL SPLENOMEGALY : 

(i) In the early or first stage, when the liver is 
not much enlarged and, histologically, there 1s no 
significant change, the dye is uniformly distributed 
and one can clearly see the branches from the 
splenic hilum forming the splenic vein. The latter 
joins the superior mesenteric vein to form the portal 
vein which in turn terminates at the porta hepatis 
and divides into two branches. The ramifications 
in the liver substance are well seen as close-set 
branchings. The splenic and portal veins are 
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slightly dilated. There is no evidence of any 
collateral circulation. 

(ii) In the second stage, when both the spleen 
and the liver are enlarged and degenerative changes 
with cellular infiltration are found in the liver, 
histologically, but without any fibrotic change, the 
splenic and portal veins are more markedly dilated 
and often appear tortuous owing to greater enlarge- 
ment of the spleen. The portal vein ends at the 
‘porta hepatis and the portal radicles in the subs- 
tance of the liver are fairly well seen. No col- 
lateral veins are visualised. One noticeable feature 
is that the portal channels are visualised more in 
the right than in the left lobe of the liver. 

(iii) In the late stage, with secondary fibrotic 
changes in the liver and considerable portal hyper- 
tension, the spleen is grossly enlarged. Spleno- 
portography demonstrates widely dilated splenic 
and portal veins and formation of collaterals, as 
shown by the opacification of the left gastric, right 
gastro-epiploic, short gastric, pancreaticoduodenal 
and lower oesophageal veins and not too often the 
inferior mesenteric vein. The stump of the 
superior mesenteric vein is very frequently seen. 
The finer channels of the portal radicles within 
the liver are not seen and the larger ones appear 
distorted and irregular. At times, the passage of 
the dye appears to be obstructed at the porta 
hepatis. 

INTRAHEPATIC PORTAL OBSTRUCTION : 

This may result from changes in the liver due 
to Laennec’s cirrhosis or postnecrotic cirrhosis. 
Splenoportography reveals similar changes as in 
splenomegalic cirrhosis, except that the spleen is 
not much enlarged and the splenoportal veins are 
consequently not so grossly dilated and tortuous. 
On rare occasions, there may be secondary throm- 
bosis of the ‘splenic and portal veins following cir- 
rhosis of the liver and splenoportography in such 
cases show extrahepatic obstruction. 

IN EXTRAHEPATIC OBSTRUCTION : 

There is sudden obstruction to the passage of 
the dye depending on the site of obstruction, 
usually due to thrombosis or pressure from outside. 
The splenic or portal vein, often both, are not 
visualised. The venous channel may be replaced 
by numerous venous radicles or in some cases by 
cavernomatous change. Collateral veins are also 
visualised. In one patient, the examination was 
done on two occasions and, each time, there was 
only faint visualisation of the splenoportal veins 
because of the enormous dilatation of the veins and 
the dve presumably got diluted. 

Measurements of the splenoportal shadow—The 
diameter of the portal and splenic veins, as seen 


in the skiagrams, was measured in a series of cases 
of post-malarial splenomegaly of the 2nd and 3rd 
stage. They are given in Table 1. 


Tarte 1—SHOWING MEASUREMENTS OF THE PORTAL AND 
SPLENIC VEINS AS SEEN IN SKIAGRAMS 


No. of cases 


Diameter Splenic Portal 
in mm veins veins 
6—10 5 0 The normal measure- 
3 ments of the splenic 
16—20 13 1 i tal 7 
an voTtAa veins are 
21—25 3 
2530 1 1 10 mm. and 15 mm 
= 0 1 respectively. 
Total 28 


+ The diameter could not be measured in one case 
as the portal vein was poorly visualised. 


BARIUM-SWALLOW EXAMINATION OF THE 
(ESOPHAGUS 


Sixty patients were examined radiologically for 
detection of oesophageal varix (Basu and Chau- 
dhuri, 1959). It was seen in 21 cases, seventeen 
of whom gave history of haematemesis. Six 
patients showed no yarix radiologically, though 
thev had haemorrhage on previous occasions. 


BARIUM MEAL 


Fifteen unselected cases of massive splenome- 
galy were subjected to full barium meal examina- 
tion. The stomach in all cases showed dextro- 
deviation, being pushed medially by the enlarged 
spleen. Varicose condition of the stomach was 
observed in one, in addition to oesophageal varix 
in the same patient. The left half of the colon 
was similarly pushed to the right by the enlarged 
spleen. Barium meal examination undertaken in 
one case after splenectomy showed restoration of 
the stomach to the left. 


INTRAVENOUS PYELOGRAPHY 


This was done in 10 cases. The left kidney was 
not well visualised being covered bv the enlarged 
spleen as a veil and it was enlarged and at a lower 
level than its counterpart. The intravenous pye- 
lography showed poor concentration of the dye in 
the calyces and also clubbing in addition. Further 
check-up in the splenectomised showed ascent of 
the kidney and restoration of function after 
removal of the organ. 
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OTHER EXAMINATIONS 


(a) Straight x-ray of the gallbladder done in 
10 cases showed evidence of biliary calculi in three 
and oral cholecystography done in five cases showed 
poor concentration of the dye. 

(b) Skiagram of the bones done in a few 
patients showed coarse bony trabeculations in the 
flat bones and osteoporosis in the small bones of 
the hand. 

(c) Superficial abdominal venography—With 
prominent superficial abdominal veins, attempts 
were made to visualise the collateral circulation 
between the porta caval system by injecting the dye 
in the veins of the abdominal wall. Injection of 
the dye into the superior epigastric vein did not 
yield much information whereas injection via the 
inferior epigastric vein could visualise the iliac 
vein of the affected side and its communication 
with the vein of the other side and a portion of 
the inferior vena cava. The epigastric vein was 
very much dilated and tortuous, suggesting an 
additional volume of blood being carried by this 
vein. This abnormal appearance demonstrates a 
part of the accessary venous system of Sappey. 


NOTES 


Case I (@ case of intrahepatic obstruction)—A male, 
aged 28, was admitted with history of haematemesis and 
The spleen 
was enlarged 6” below the costal margin and the liver 
Liver 
biopsy showed a cirrhotic condition of the liver. The 


melaena, last occurring three months back. 


was palpable. There was slight ascites also. 
roentgenograms after barium swallow showed presence 
of varicose condition of the oesophagus. Splenoporto- 
graphy showed a dilated and tortuous splenic vein, 
absence of portal radicles in the liver substance and 
Incidentally, 


multiple biliary calculi were seen (Fig. 1, vide Plate). 


the stump of the superior mesenteric vein. 


Case 2 (a@ case of Laennec’s cirrhosis)—A male, aged 
30, was admitted with history of repeated haematemesis, 
last attack occurring about 6 months back. On admis- 


sion, the spleen was enlarged 2” below the costal arch 
While in hospital, the 


patient had another severe haematemesis. The roent- 


and the liver was also palpable. 


genograms after barium meal showed deformity of the 
lower end of the oesophagus and dextrodeviation of the 
stomach. Splenoportography showed opacification of 
collaterals and poor visualisation of the portal radicles 
in the liver substance 

Case 3 (a case of postnecrotic cirrhosis)\—A male, aged 
15, was admitted for irregular fever for three years and 
progressive weakness. On admission, his spleen was 4” 


and liver 1',” below the costal margin. Splenoportogra- 
phy showed opacification of collaterals, viz., left gastric, 


gastro-epiploic and inferior mesenteric veins. 

Case 4 (a case of postmalarial splenomegaly)—A male, 
aged 53, was admitted for progressive enlargement, of the 
spleen and recurrent attacks of haematemesis. ©n ad- 
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mission, his general condition was fair and the spleen 
was enlarged 4” below the costal arch and the liver was 


just palpable Roentgenograms showed varicose condi- 


tion of the oesophagus after barium swallow (Fig. 2, 
vide Plate). Skiagram of the hand and skull showed 
coarse bony trabeculations and osteoporosis of the small 
bones of hand (Fig. 3, vide Plate). Splenoportography 
was not done in this case. 


Case 5 (a case of extrahepatic obstruction)—A male, 
aged 24, was admitted with history of gradual enlarge- 
ment of the spleen. On admission, the general condi 
tion was fair, the spleen was enlarged 4%” and the liver 
1',” below the costal margin. The roentgenogram after 
barium swallow failed to show any varicose condition of 
the oesophagus and there was dextrodeviation of the 
stomach, as shown by barium meal (Fig. 4, vide Plate) 
Splenoportography showed replacement of the splemic 
vein by a few venous radicles, the anatomy of which 
was obscure and non-visualisation of the portal vein 
(Fig. 5, vide Plate) 
enlargement of the left kidney in the longitudinal dia- 


Intravenous pyelography showed 
meter and ptosis and there was failure of concentration 


of the dye and clubbing of the calyces 


Case 6 (a case showing the presence of accessory por- 
tal system of Sappey)—A male child, aged 11 years, was 
admitted with history of jaundice for three years. He 
suffered from three bouts of haematemesis and melaena, 
the last occurring about a year back. He developed ana- 
sarca twice, the second attack following the last bout of 
haematemesis. On examination, he had a vascular swell- 
ing over the abdomen and a prominent clump of veins 
over the umbilicus (caput medusae), the spleen was 
enlarged 21,” below the costal margin and the liver was 
firm and palpable. The roentgenological findings were 
varicose condition of the oesophagus after barium swal- 
low. Superficial venography via the inferior epigastric 
vein showed a tortuous and dilated vein. The internal 
iliac of the same side and the portion of the inferior 
vena cava were also visualised (Pig. 6, vide Plate). The 
caput 
umbilical vein extending from the hilum of the liver to 


medusae demonstrates the existence of para- 
the umbilicus. This is a part of the accessory portal 


system of Sappey. 


SUMMARY 


A study of tropical splenomegaly based on 


radiological observations has been presented. 


Splenoportography, by the percutaneous 
method, revealed the patency or otherwise of the 
splenoportal veins and their tributaries within the 
liver substance as well as the collaterals, if formed. 
It helped differentiation between extrahepatic and 
intrahepatic portal obstruction. 

Barium swallow demonstrated the varicose con- 
dition of the oesophagus in 30 per cent of cases 
with history of bleeding 

Varicose condition of the stomach was demons- 
trated in one out of 15 unselected cases. Dextro- 
deviation of the stomach was a common feature. 
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Intravenous pyclography done in a few cases 
showed ptosis and apparent enlargement of the 
left kidney and also failure of concentration of the 
dye and clubbing of the calyces. Re-examination 
after splenectomy showed an ascent of the left 
kidney and restoration of function. 

Straight x-ray of the gallbladder of 10 patients 
showed presence of biliary calculi in three. Oral 
cholecystography done in 5 cases showed faint 
visualisation of the gallbladder shadow, the empty- 
ing rate being normal. 

Bony change of the nature of coarse trabecula- 
tions of flat bones and osteoporosis of the small 
bones of the hand was observed in a few cases. 

Superficial abdominal venography done in a 
few selected cases demonstrated collateral circula- 
tion by epigastric vein as seen in the accessory 
portal system of Sappey in case of portal obstruc- 
tion. 


Untoward splenoporto- 


reactions following 
graphy have been described. 


its discriminative use outweigh much risk. 
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THE STAINING OF PROTEINS AFTER 
ELECTROPHORESIS—A COMPARATIVE 
STUDY OF BROMOPHENOL BLUE. 
AND AMIDOSCHWARZ 10 B 


PRATUL GOSWAMI, 
AND 


R. K. BARUA, isc., PHD. 


Department of Biochemistry, Assam Medical College 
Dibrugarh 


INTRODUCTION 
The different dyes used for the staining of the 
proteins are bromophenol blue, azocarmine, 
amidoschwarz 10 B, solvary purple, poncean 2R, 
and even the mixture of two dyes; and the 
superiority of cach of these individual dyes has 
different) workers. Griffiths’ 


been claimed by 


The advantages of. 


(1953) experiences have shown that due to one or 
other reason like failure to take up the dve or 
difficulties in washing it away from the paper, 
many dyes are useless for the staining of the pro- 
teins separated by paper electrophoresis. Saure- 
violet and Biebrich scarlet stain the protein nicely 
but are difficult to wash. Bromocresol blue 
and bromomethylene blue are found to be better 
than azocarmine and naphthalein black. The 
staining of light green and orange G is weak. 
Franglen (1953) recommended the use of azocar- 
mine B for the staining of the protein after the 
method of Pliickthun and G6étting (1951). The 
uptake of azocarmine by globulin fractions is 
almost equal to that of albumin (Loeffler and 
Wunderly, 1953). The amidoschwarz 10B is also 
difficult to wash out of the paper but Grassmann 
(195%) thinks that it is not necessary to make the 
background white by washing away the excess of 
the dye and because of its chemical nature this 
dye is better suited for the staining of the proteins. 
The uptake of the dye by the proteins differs 
according to the concentration of the solution and 
Blondhem (1955) studied the relationship between 
the albumin concentration of the serum and its 
dve uptake capacity and concluded that ‘‘the 
amount of dye bound by the serum of the patients 
and normal subjects correlates closely with the 
serum albumin concentration, except when jaun- 
dice is present.’’ It was observed by him that if 
the concentration of albumin in the whole serum ° 
became less than a critical concentration of 
approximately 1°5 g. per cent the dye-binding 
capacity was not upto the mark, and with the fall 
of the concentration of the albumin, the dye bound 
to albumin also fell, but if the serum was diluted 
with saline or in case of solutions of albumin, the 
dye-binding ratio was approximately the same at all 
concentrations of albumin. Whatever dye is used 
for the staining of the protein there should be a 
linear relationship between protein concentration 
and the amount of dye and the method must be 
reproducible. It has also been noted that some 
dyes have a greater affinity to albumin and hence 
a correcting factor has been introduced for globu- 
lin. The correcting factor is not a constant one 
and differs in different individuals in different 
physiological and pathological conditions. Cremer 
and Tiselius (1950) observed the correcting factor 
for globulin as 1°6, Kunkel and Tiselius (1953) 
quoted by Roboz et al (1954) noted the correct- 
ing factor for glubulin as 1°3, Kéiw and Gronwell 
(1852) quoted by Levin and Oberholzer (1953) 
found out the correcting factor as 28, 17, 16, r4 
respectively for alpha,, alpha,, beta and gamma- 
globulins. With amidoschwarz 10B a correcting 
factor is not necessary. 
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MATERIAL AND METHOD of 2 per cent sodium acetate (WV) (CH,. COONa. 
and 10 per cent acetic acid (vv). The 
excess of the dye was thus removed from the 
paper. The final rinse impregnated the paper with 
sodium acetate and the acetic acid having been 
evaporated off, the dye was left as the blue 
sodium salt. The paper was then gently blotted 
in a clean blotting paper and allowed to dry in 
hanging position, for 15 minutes in an electric oven 
at. 110°C. The paper strips were devaluated in an 
Elphor densitometer and the area of the graph was 
determined by a planimeter. 

The excess of the amidoschwarz 10B was re- 
moved from the paper by washing the paper Te- 
peatedly in a mixture ot methvl alcohol and acetic 
acid (9: 1) till the background showed only the 
faintest blue. The first washing was done for 5 


The present study was aimed to compare the 
results of the protein components stained with 
bromophenol blue and amidoschwarz 10B and to 
see if a correcting factor was necessary for the 
globulins of the sera. 

The serum protein compounds were separated 
by electrophoresis in a horizontal open electropho- 
resis apparatus following the techmque of Grass- 
mann and Hannig (1952). The electrophoresis 
analyses were carried out for 12 hours with 10 
volts current. Sodium barbitone - sodium acetate 
buffer solution of pH 86 and 01 ion in strength 
was used in the present study. The same tech- 
nique of Jencks ef al (1955) for staining with 001 
per cent bromophenol blue was followed and the 

: method of Grassmann and Hannig (1952) for stain- 
ing protein components with amidoschwarz 10B 


minutes and then the washing solution was 
changed, second washing was done for 10 minutes 


was employed. 
The paper strips were kept in the bromophenol 
blue solution for 24 hours; though the period 


seemed a long one Jencks et al (1955) observed that hours to get the background clear. 
strips were then dried in the room temperature by 


and in subsequent washing the time period was 

eradually increased. It took near about 34 to 4 
The paper 


the amount of dye bound increased rapidly for the 
first 5 hours and then slowly upto 40 hours, the 
relative amounts of dye taken by albumin and 


hanging by one end only 


e globulin fractions were constant for 5 to 24 hours. RESULTS 
. The strips were then rinsed 3 times with 2 per cent The results of study of the different components 
acetic acid for 5, 5 and 10 minutes respectively with- of serum protein by these two staming techniques 
out any agitation and then for 2 minutes in a bath are shown in Table 1. 


Tante 1—SHOWING COMPARISON OF THI RESULTS OF THE SERUM PROTEIN COMPONENTS STAINED WITH BROMOPHENOL 
BLUE AND AMIDOSCHWARZ 10B IN DIFFERENT CLINICAL CONDITIONS 


Bromophenol blue Amidoschwarz 10B 
, Globulin in p.c. of total proteim Albumun in Globulin in p.c. of total protein Albumin in 
p-« of total of total 
8 2 2 protem B z protem 


NUTRITIONAL OEDEMA (no. OF CASES STUDI D 


Mean 19 11-25 6-65 2-93 42-49 35-06 11-67 1:14 4.49 


CIRRHOSIS 


Mean sad 43-10 12-55 0-01 
$S.D. 11-50 3-80 2-52 11-54 2-74 2 


0-34 1-05 Osi 0-52 O58 = 


CARCINOMA 


Mean 30-71 13°51 11-77 404 39-41 34-29 11-76 
S.D. 628 3-98 4-25 1:77 647 7-78 210 2-43 163 11-04 


. 

KALA-AZAR NO, or CASES STUDIED 10 

Mean 51-67 850 5-76 364 29-58 7°64 5-44 3.66 30-56 

: $.D. 12-02 3:39 2:87 235 12-04 12-03 3-95 314 2-44 12-09 

0-08 0-68 0-31 0-007 0-23 = 

S.D. 10-84 141 3-15 1-54 12:49 

012 0-10 0-04 O28 0-07 one — 

OF CASES STUDIED 10) 

82.24 
36 

Pe NO. OF CASES STUDIED 40) 


DISCUSSION 


Roboz et al (1954) found that this ‘conversion 
factor’ for gamma-globulin was quite unnecessary. 
Pezland et al, quoted by Roboz et al (1954), found 
that the serum albumin took up 02 mg. of 
azocarmine, 0°31 mg. of amidoblack, and 0°13 mg. 
of bromophenol blue in contrast to O'1l mg. of 
azocarmine, 0°2 mg. of amidoblack, and 0-12 mg. 
of bromophenol blue by the globulin and the 
bromophenol blue dye uptake both by albumin 
and globulin’ was identical, and hence, a separate 
‘conversion factor’ for globulin was unnecessary 
Griffiths (1953) also thought that the arbitrary 
correcting factor was quite unnecessary and like 
Flynn. and de Mayo (1951) he also observed that 
it the staining time was prolonged, the albumin 
absorbed more dye than globulin. Klatskin et al 
(1957) observed that no useful purpose was served 
simply by introducing a correcting factor and the 
errors inherent in the filter paper method tended, 
in general, to compensate for the difference in dye- 
binding, but that the direction and the inagnitude 
were ‘unpredictable 

Kulkarni (1957) compared the results obtained 
after staining with 0°2 per cent bromophenol blue 
in 95 per cent ethyl alcohol with saturated solution 
of mereuric chloride after Kunkel quoted by Kul- 
karni (lec cit.) and 1 per cent bromophenol blue 
in 95 per cent ethyl alcohol with saturated mer- 
curic chloride solution after Kéiw and Gronwall 
(1952) and the results obtained by the two methods 
were in close agreement with each other and were 
reproducible. Though ‘the uptake of the many 
acid dyes by tissue proteins and tissue sections 
was more in alcoholic solution than aqueous solu- 
tion (White, 1956), it was more economic to use the 
bromophenol blue in equeous solution than in 
alcohol ; and in the presence of 5 per cent acetic 
acid the magnitude of the dve uptake was the same 
with 50 per cent ethyl alcohol 

Mackay et al (1954) compared the results of the 
different protein components stained with azocar- 
mine and amidosehwarz 10B and observed that the 
afocarmine stain faded apparently within 5 to 6 
weeks. Theit revealed that 
gamma-globulin ‘may have’ a low binding capa- 
city than albumin but the values for gamma 
globulin increased by protein adsorption on the 


observations also 


paper, and hence, the globulin correcting factor 
was not always applicable and ‘‘no such factor 
equate the results obtained by two 
methods.’” Walsh et al (1955) compared the re- 
sults after staining with amidoschwarz 10B (after 


can exactly 


Grassmann and Hannig), azocarmine (after Korver), 
salvary purple (after Quastel and Van Straten, 
1952) and 1 per cent bromophenol blue in 95 per 
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cent ethyl alcohol saturated with 
chloride. The paper strips were kept in the stain- 
ing bath of bromophenol blue for 20 minutes and 
the excess of the dye washed off in 4 rinses with 
0O'5 per cent aqueous acetic acid for 10 minutes. 
They observed that with higher protein concen- 
tration the linear response did not exist because 
of the failure to penetrate the thick deposit of pro- 
tein on the part of bromophenol blue. By increas- 
sing the staining time this could be overcome as 
observed by Flynn and de Mayo (1951), Mackay 
et al (loc. cit) ; but Walsh et al (loc. cit.) did not 
find a similar result by increasing the length of the 
staining time. Whatever may be the reason, this 
group of workers also found that the globulin cor- 
rection factor to bromophenol dye was not a fixed 
property and this factor ‘‘is of questionable value.”’ 
They also found that no globulin correction factor 
was necessary if the strips were evaluated by direct 
densitometry method and according to them the 3 
dves ‘‘react to the same extent with same group 
wherever, a correction factor 
was necessary, the single and same correction 
factor could not be used for all globulins of all 
sera, because the correction factor might vary for 
different globulin fractions of pathologic sera. 


mercuric 


of proteins,’ and 


Grassmann (1958) remarked that the binding 
capacity was always a function of the 
groups of proteins and would be different for cach 


basic 


protein but equal for different dyes, the question 
of affinity of the dye depended upon pH. At pH 4, 
the albumin was nearly in the isoelectric state and 
a maximum affinity was never obtained. 


The pH of the washing solution is also important 
in the accuracy of the final results because of the 
dissociation of the protein bromophenol blue com- 
plex. Experimentally it was found by Walsh et al 
(1955) that no change in the dye uptake occurred 
by varying the acidity of the wash solution from 
pH 1 to 3 but by decreasing the acidity of the w ash 
solution to pH 5°0 there was a profound change 
in the dye uptake and albumin took less dye (about 
gamina-globulin bound only one 
for globulin, there- 
cit.) was modi- 


one half) and 
third ; the correcting factor 
fore, according to Walsh et al (loc. 
fied by varying the acidity of the wash solution. 
It was noted that the wash solution of pH 30 
gave satisfactory results for clinical purpose but 
in the present study we found no difference with 
the wash solution of pH 40. 


In the present study, the results obtained after 
staining with 0-01 per cent bromophenol blue and 
amidoschwarz 10B were found to be equal in both 
the instances except the alpha,-globulin fraction 
The calculated value of ‘t’ in 
all the cases except these was less than the table 


of carcinoma cases. 
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value and hence the test is insignificant in the 
gamma-globulin, beta-globulin, alpha,- 
globulin, and albumin and alpha,-globulin in all 
the cases except in carcinoma. The hypothesis of 
equality of means in these cases is not rejected but 
in case of alpha,-globulin in carcinoma the test is 
significant and hence the hypothesis of the equality 
of meafis in this case is not accepted. The cause 
of this selectivity of bromophenol blue dve to 
alpha,-globulin fraction of carcinoma cases is not 
known and cannot be explained ; but it has been 
observed in the present study that the conversion 
factor for the globulin components when stained 
with bromophenol blue is not necessary. 


case of 
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A PRELIMINARY TRIAL OF CHLOROQUINE 
DIPHOSPHATE IN LEPRA REACTION* 


G. RAMU, 


Medical Officer, Leprosy Pilot Project 


Re “a 


INTRODUCTION 


Lepra reaction is an acute episode in the course 
ot lepromatous leprosy Various 
factors, namely, general ill-health, inclemency of 
weather, presence of intercurrent infections’ like 
chronic dysentery and malaria, stress and strain, 
ill-balanced food, contribute to incite the reaction 
It is probably allergic in nature 


actiok gical 


The lepra reaction is characterised by fever, 
malaise and prostration, oedema and inflammation 
of local skin and membrane 
arthritis, neuritis, iritis, orchitis, enlarged spleen 
and liver. In addition to these, painful subcuta- 
nodules may appear. This condition is 
known as erythenm nodosum leprosum (ENL) and 
Was first described by Wolcott (1947 Some sup- 
pose that it occurs during rapid exhibition of sul 
phone, from a rapid multiplication and an equally 
rapid destruction of bacilli. Davison and Kooij 
(1957) have mentioned after careful observations 
on 74 cases that ENL is harmful and is in no 
way beneficial to the process of cure. Lepra re 
action has been treated by suspension of anti 
leprosy treatment with sulphones, by rest, atten 
tion to sepsis, if any 
for the relief of the 
mixture, A.P.C. or irgapyrin, 
pounds, ACTH and cortisone. 
been said to bring down the fever 


mucous lesions, 


neous 


Amongst the medicines used 
salicvlat< 
antimony com 


condition are 


Antimalarials 
Vitamin B,. 
and antihistaminics have been found to increas 
individual tolerance to DDS in those who get re- 
action with this drug 


MATERIAL AND 


Eight lepromatous cases who were under treat 
ment in this project centre came with manifesta- 
There 
were one female and seven males. Two patients 
were under DDS and INH therapy. The rest 
were on DDS alone. Two patients came initially 
with lepra reaction and they were treated first for 
this 


tions of lepra reaction at different periods 


Chloroquine in the form of chloroquine diphos- 


phate was administered as tablets each containing 

0°25 g. of the base A 
* Based on a paper presented at the monthly clinical 

meeting of I.M.A., Rewa Br inch, in February 


useful dosage regimen 


i 


J. INDIAN M. A., VOL. 33, NO. 4, AUGUST 16, 1959 


TABLE 1—SHOWING CLINICAL IMPROVEMENT WITH CHLOROQUINE IN LerkaA REACTION 


Total Period 
Age of Condition of original dose of Result of treat- when 
R.} action under . 
in years Sex lesion disease chloroquine ment relief was 
report 
obtainec 


in g. 


263 L2 Diffuse infiltrative leproma- High fever, im- 2°75 Temperature nor- 2 weeks 
tous leprosy, macules over flammatory skin mal, inflamma 
body and extremities. No lesions, oede- tion in skin le- 
neural deformity ma feet sions subsided, 


no oedema feet 


138 41) M L3 Diffuse lepromatous leprosy High fever laryn 12:75 Temperature nor- 4 days 
with infiltrations of face, gitis, ENL, ar- mal; laryngitis, 
ears, forehead; formation of thritis, orchitis ENL, arthritis, A 
nodules all over the body orchitis subsid- f 
ed : 


main en griffe both hands 


129 13 M L2 Shiny, slightly infiltrated ma Red raised) in 12:75 The skin lesion 4 days 
cnles over body and extre- flammatory skin faded, ENL dis- . 
miities. No neural defor- lesions and ENL appeared 


muty 


14 M L3 Diffuse lepromatous leprosy Fever, ENL,: 10 12-75 Temperature not 7 davs 
with marked infiltrations, flammatory skin mal. Intlamimna 
small shinv nodules overt lesions, arthri tion subsided 


ENL much re 
duced. Left to 


return again 


ears; oedema legs tis 


after a month 


with reaction 


76 M L3 Dittuse  lepromatous leprosy Fever, rose spo 75 Rose spot nodules days 
with marked infiltrations; nodules completely —dis- 
over ear, cheek, appeared 


chest, both arms and back 
Slight oedema both hands 


and feet 


435 22 M Le Diffuse lepromatous leprosy  Vever, inflamma- 8:75 Temperature nor- 6 davs 
with marked = infiltrations torv skin |e mal, infiltra- 
and small nodules ovet sions, oedema tion subsided, 
ears, chin and cheeks evelids, iritis, arthritis im , 
irthritis proved 


E§ 13 M L3 Infiltrative lepromatous  lep- Fever, inflamma- 12:75 Temperature not 8 days 
resv face, forehead, bodv; torv skin le mal, inflamma- 
loss of evebrows,; nodules ion, ENL tron subsided, 
on ca&rs, forehe ul, chin, ENL disappear 
ed 


back, chest and thigh 


ENL 3:75 Temperature nor- 7 days 


343 10 M L3 Infiltrative lepromatous lep- Fever, 
mal, ENL dis- 


rosy all over the body with 


nodules on back; anaesthe appeared 


sia both legs and feet 
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Eradication without differentiation, is achieved with 


NE-BA-SULF 


in topical infections 


The wide spectrum of NE-BA-SULF—a combination of potent 
neomycin, bacitracin, and sulfacetamide —effectively covers 
Gram-positive and Gram-negative pathogens. Its effectiveness 
against proteus, Pseudomonas and Staphylococci is unique as most 
of the commonly-used antibiotics are ineffective against them and 
as they are very often the aetiological agents encountered in 
many of the superficial infections, 
NE-BA-SULF, in addition, offers the following advantages: 

* Systemically useful antibiotics 
are reserved for serious systemic infections 

* Very low incidence of bacterial resistance 

* Minimal allergic and toxic effects 

* No irritating or paralysing effects 

* Does not stain the clothes 


To suit the varied dermatological conditions, 
DUMEX offers: 

NE-BA-SULF Ointment 

in tubes of 3 gms. and 15 gms. 

NE-BA-SULF Sprinkling Powder 

in dispensers of 10 gms. 

WE-BA-SULF Instillation 

in sprayer bottle kit supplying 10 ml. solution 


OUMEX PRIVATE LIMITED 
Wavell House, Ballard Estate, Bombay |. 
DX. 9318 
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Ephetonin 
cough syrup 
for adults 


and children 


A pleasant tasting and 
quick acting remedy for 
Coughs and Colds 
Whooping Cough 
Bronchitis 
Affections of the 
respiratory tract 


in influenza. 


Bottles of 140 ml. and 1 kg. 


For further particulars and samples please write to 
EMEDIA EXPORT CO. m.b.H., Scientific Division, 


15 Cawasji Patel Street, P. O. Box 1313, Bombay 1. 


DARMSTADT, GERMANY 
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CYANOCOBALAMIN 


appears to be | tablet thrice daily for 1 week, and 
later 1 tablet twice dailly for another 2 weeks. 


RESULTS 


The results of treatment are shown in Table 1. 


DISCUSSION 


Chloroquine is an effective antimalarial and has 
significant anti-amoebic activity. More recently it 
has been empirically used (Marklein and Rion, 
1957 ; Casals, 1957) in cases of chronic lupus 
erythematosus and other light sensitive eruptions. It 
has been used in protozoal infections like giardiasis, 
helminthic infections like taeniasis and hymenolepi- 
asis, and parasitic infections of the liver and biliary 
passages such as cloncrchiasis and fasciolopsiasis 
It has been observed that antimalarials like quinine, 
mepacrine and chloroquine help in bringing down 
the temperature in lepra reaction. One patient 
was admitted to the hospital as besides a severe 
lepra reaction her original lepromatous disease was 
complicated by amoebic hepatitis. She was put 
under ‘resochin’ for this. It was found that not 
only her hepatic condition improved, but also the 
skin lesions due to lepra reaction subsided. Tak- 
ing this into consideration, a series of 7 patients 
with lepra reaction were put under chloroquine 
treatment. From the attached statement it can be 
seen that chloroquine affords excellent clinical 
relief in lepra reaction not only by bringing down 
the fever but also by relieving inflammatory re- 
actions of the skin lesions, ENL, arthritis, and 
orchitis. 

From the beneficial effects in these few cases 
it may be concluded tentatively that chloroquine 
is a useful drug in the treatment of lepra reaction 
because it is easier to administer, is comparatively 
free from toxicity, affords quick relief of symp- 
toms, and anti-leprosy treatment can be started 
after 3 weeks. However, further trial in a larger 
number of patients is necessary for evaluating its 
efficacy conclusively. Extended trials are therefore 
being undertaken. 


SUMMARY 


8 cases of lepra reaction were treated with 
chloroquine. All the cases recorded symptomatic 
relief. One case left before the full course of treat- 
ment (after only 7 days) and came back after a 
month with the same reaction. 
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CYANOCOBALAMIN IN CHRONIC 
BELL’S PALSY 


(Miss) M. MITRA, (CAL) 
Research Worker 
N. R. S. Medical College Hospital 
AND 
A. K. NANDI, s.sc., (CAL.), M.R.C.P. (EDIN.) 


Professor, Department of Medicine 
N. R. S. Medical College 


Calcutta 


Bell’s paralysis is an acute non-suppurative 
inflammation of the facial nerve within the stylo- 
mastoid foramen. It is a common disease met with 
in general practice and may sometimes require a 
good deal of care and patience for its treatment. 


The aetiology of the disease is still uncertain 
Sudden exposure to chill is regarded as one of 
the factors in the production of Bell’s palsy. The 
cold causes vasoconstriction of the small branches 
of the stylomastoid artery, which is later on 
followed by exudation causing swelling and com- 
pression of the nerve within the bony canal. It 
is questionable whether the primary lesion is in 
the nerve causing interstitial neuritis or in the 
bone causing periostitis. This theory is challenged 
by many authorities on the ground that it is not 
common in winter, neither is there any history of 
exposure to chill in many cases of Bell's palsy 
Moreover, the disease is not common amongst the 
individuals whose occupation subjects them to fre- 
quent exposures to draught, e.g., engine drivers, 
chauffeurs, sailors, boatmen and factory workers. 

Otitis is regarded by some as one of the im- 
portant causes of this disease. But Bell’s palsy 
as a complication of ear affection is not common. 

Virus infection such as herpes zoster of the 
geniculate ganglion or infective polyneuritis may 
play a part in the aetiopathogenesis of the condi- 
tion. But such cases are not very common. The 
condition is almost always unilateral but in rare 
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cases it may be bilateral. When bilateral the 
question of infective polyneuritis should be seri- 
ously considered. 

The diagnosis of Bell’s palsy does not offer 
any particularly difficult problem. The course of 
the disease is very variable. Recovery occurs in 
most cases after a few months. If at the end of 
3 wecks there is some return of voluntary power 
or reaction to faradic stimulation, rapid and most 
probably complete recovery will occur .in a few 
weeks. If there is complete reaction of degene- 
ration, recovery is unlikely or incomplete, result- 
ing in mild or gross contracture of continuous 
spasm or intermittent twitching of the partly re- 
covered muscles. 

The outline of treatment commonly followed 
consists of administration of salicylates and 
iodides with or without cortisone or prednisone or 
prednisolone internally and application of warmth 
ever mastoid and parotid regions which should be 
covered with thick pad of cotton wool, in the acute 
stage. 

To prevent stretching of the paral) sed muscles 
‘splinting’ the face with wire splint or by apph- 
cation of two strips of strapping above and below 
the mouth has been suggested. 

After the acute stage, stimulation by galvanic 
current is advocated and with the appearance of 
siens of recovery active exercise of the facial 
muscles in front of a mirror should be encouraged. 

In case of non-recovery or with setting in of 
the reaction of degeneration in 6 to 8 weeks, 
decompression of the fallopian aqueduct and in- 
cision of the nerve sheath or autograft have been 
practised. Some have obtained good result after 
procaine infiltration of the stellate ganglion. 

When complete paralysis persists after a year, 
it is generally assumed that no recovery can be 
expected and a nerve anastomosis or a_ plastic 
operation may be considered for the relief of the 
disfigurement. 

For the last 3 years we have been using cyano- 
cobalamin (vitamin ’B,.) in big doses (2,000-20,000 
ug) in the treatment of Bell’s palsy with very 
encouraging results 


We cite below particularly the following two 


ecases of Bell's palsy which were treated by one 


of us (A.K.N.). 


REPORTS 


Case 1—A female, aged about 44 vears, mother of 


11 children, suffering trom left-sided Bell's palsy ot 


about 1': vears’ duration, consulted us in June, 1958 
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There was no history of exposure to cold and the onset 
was sudden in the morning after a good sleep overnight. 
There was no fever, no coryza. There was a little pain 
in the left ear but no discharge. 

On examination the patient a rather robust lady was 
found to have paralysis of both upper and lower face of 
the left side. She could only shut half of the left eve 
which was congested and there was epiphora. There 
was no difficulty in chewing but she complained of 
paroxysmal spasm of the left face muscles. The taste 
sensation over the left half of the tongue was impaired. 
She could draw the angle of the mouth only feebly. 


She was prescribed vitamin B,,—500 «ug. 1.M. every 
other day for 10 days, goggles for the protection of the 
eyes and sterile liquid paraffin drops for the eyes. She 


was also advised massage of the left face with olive oil 


She went back to her village and returned after a 
month. There was remarkable improvement except slight 
paresis of the frontalis and levator angulae oris. She 
could now completely close her eyes. Another 5 injec- 
tions of 500 ug. of vitamin B,, daily and exercise of the 
facial muscles cured her almost completely. 


Case 2—A Hindu male, aged about 40 vears, a proof- 
reader by occupation, consulted us in November 1958 for 
right-sided facial paralysis of about 4 years’ duration 
The onset was sudden with no history of fever or 


otorrhoea or sore throat. 


On examination the patient appeared healthy. There 
was complete paralysis of the right face both upper and 
lower, which was much contracted and looked thinner 
than the left. He could not close the right eye at all 
The eye was congested, there was keratitis and epiphora. 
He could not whistle nor could he blow up the cheeks 
Food used to collect in the right side of the mouth 
between the teeth and the cheek while chewing and he 
used to clear them often with the help of his fingers 
There was more or less constant salivation from the 
right angle of the mouth. The right frontalis muscl- 
was completely inactive. The taste sensation over the 
tongue was not impaired. 

\t first we were very sceptic about the result of the 
medical treatment of this case and we thought that no 
thing but surgery could improve the position. However 
he was prescribed vitamin B,,—1,000 ag. 1M. daily for 
10 days, sulphac etamide eye ointment, protective goggles 
and olive oil to massage the right face 

On the eleventh day wher. we examined him for the 
second time there was remarkable improvement all 
round. The patient could close the right eve almost com 
pletely except to the extent of 3 or 4 mm Right fron 
talis was also active, though feeble. He could draw the 
right angle of the mouth considerably and could whistle 
and blow up his cheeks vigorously Salivation and 
ephiphora stopped. The patient was extremely satistied 
with the result We then prescribed further ten in- 
jections of vitamin B 1,000 ug. I.M. at intervals of 
one day together with active exercise of the facial mus« les 


in front of a murror 


When we examined him 20 days after for the third 
time, there was complete recovery and it was not possible 
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to detect any evidence of weakness unless very care- 


fully scrutinised. 


DISCUSSION 


During the last three years we have treated a 
number of cases of Bell’s palsy with vitamin B,, 
with good results. Most of these cases were of a 
few to several weeks’ duration and so we could 
not assess properly the exact role of vitamin B,, 
in those cases, as the behaviour of the disease is 
very variable. Some cases recover spontaneously 
and completely in course of several weeks, and the 
question of post hoc ergo propter hoc came im 
But in the two cases cited that question did not 
arise at all. We are fully convinced about the 
efficacy of vitamin B,, in the treatment of Bell's 
palsy. 

Vitamin B,, is necessary for the nucleic acid 
metabolism and it plays an important role in the 
synthesis of nucleoproteids. Its absence causes 
disturbance of the metabolism and maturation ot 
the cells giving rise to megaloblastic anaemias. Its 
administration not only cures pernicious anaemia 
but also has a beneficial effect on sub-acute com- 
bined degeneration. Vitamin B,, is the growth 
factor of certain bacteria and also of higher 
animals including man. It exerts an influence 


upon the metabolism of sulphur-containing amino 
acids (homocystine—>methionine). Some observers 


attribute an anti-infectious action of vitamin B,, 
on neurotropic viruses, particularly the virus of 
poliomyelitis and the virus of herpes zoster 

We have observed beneficial effect of vitamin 
B,, on diabetic and alcoholic polyneuritis and 
many other conditions, such as trigeminal neural- 
gia, migraine and paralysis following poliomyelitis 
and transverse myelitis of virus origin. It can thus 
be reasonably concluded that vitamin B,, plays 
some part in the histochemical process on nerve 
fibres restitution. 

In some of the cases, however, massive doses 
of vitamin B,, may have to be administered, for 
instance, in the first case cited as much as 7,500 ng 
while in the second case 20,000 ug. were considered 


necessary 
SUMMARY 


The actiopathogenesis of Bell’s palsy is des- 
cribed and various scheduled treatments broadly 
outlined 

Two cases of Bell's palsy, one of about 14 
years’ duration and the other of about 4 years’ 
duration, were treated with massive 
evanocobalamin and both of them recovered com- 


doses of 


pletely 


SPECIAL ARTICLES: 


RETROPUBIC PROSTATECTOMY®* 


S. P. SRIVASTAVA, M.s., 


F.R.C.S., 


Professor of Surgery, Medial College, Agra 


INTRODUCTION 


Most of the general surgeons undertaking sur- 
gery of the prostate will find that there is no 
single operation which will prove adequate for 
the variety of pathology met with and the differ- 
ent clinical pictures presented by different types 
of individuals of various build The surgeon 
should be equipped with the knowledge of the 
different techniques to deal with all types of cases 

The common accepted methods are suprapubic, 
transurethral, and There are genito- 
urinary specialists who have a mastery over one 
technique or the other, but the majority in India 
Frever’s suprapubic ap- 
The mortality in 
Frever's operation too is 6 to 8 per cent in general 


perineal 


favour and practise the 
proach with very good results 


hospitals which includes cases of cystostomy fot 
acute retention. A few modifications have been 
made in the procedure of tackling the prostatic 
bed by a thorough exposure which is possible 
only in one-stage operation of Frever’s, clearing it 
of all adenomatous tissue and effecting complete 
haemostasis by diathermy or sutures. Complete 
closure of the bladder with an indwelling catheter 
does shorten the 
important point specially in the retropubic opera- 
The author maintains that 
the exposure of the prostatic bed is not as adequate 


convalescence which an 


tion to be discussed 


and approachable through the suprapubic route as 
in the retropubic, hence the haemostasis cannot 
be effectively brought about. The 
leak invariably occurs and the bladder has to be 


suprapubic 


opened up again due to distension by the clot 

The procedure of excising the wedge on the 
posterior third of the bladder neck and putting in 
interrupted sutures is also difficult in the supra- 
pubic approach, while the same can be easily done 
in the case of retropubic exposure 

In very fat subjects the suprapubic approach 
becomes very difhcult and Frever’s enucleation of 
In thesc 
fat subjects, perineal prostatectomy is to be pre- 


the prostate becomes almost impossible. 
ferred. It has been done on the cases successfully 
without the occurrence of any perineal fistula 
Some workers in America have long advanced 
the claims of perineal approach in the majority of 


* Based on a paper read at the Regional Surgical Con 
ference at Lucknow, February 1958, 


| 
ie 
i 
iA 
» 
| 
131 


132 J. INDIAN M. A., VOL. 33, NO. 4, AUGUST 16, 1959 


cases while urologists of Mid-West and of the 
Mayo and Annarbar Clinics favour transuretheral 
resection. The Mayo group uses the cold punch 
while others use the diathermy loop resectoscope. 
This operation requires a lot of practice and the 
male urethera in Indians admits No. 25 to 28F. 
Sheath with great difficulty thus traumatising it, 
which may result in stricture. None of the above 
mentioned approaches conform to the criteria of 
an ideal operation. The Millin’s (1947) retropubic 
prostatectomy has its own advantages in selected 
cases. 

Cystourethroscopic cxamination to rule out 
vesical neoplasm and to assess the exact configura- 
tion of the prostatic obstruction is carried out by 
Millin (loc. cit.) as a part of the operative tech- 
nique when the patient has been anaesthetised. 
We have not been following this procedure be- 
cause we select only those cases for this operation 
where the lateral lobes are definitely enlarged and 
no hard nodules are palpable by rectal examina- 
tion to give suspicion of malignancy. The cysto- 
scopy in my opinion is not very necessary but 
it only serves the purpose of excluding any 
neoplasm, benign or malignant, in the bladder 
cavity besides the visualisation of the middle lobe 
and ingrowing lateral lobes. Some clinics carry 
out routine catheterisation to estimate the residual 
urine preliminary cystourethroscopy and 
cystourethrography for exact diagnosis before the 
day of operation. These procedures are liable to 
give rise to irritation and precipitation of infection. 

The cardiovascular assessment of old patients 
should be made and electrocardiography done, if 
necessary. Unless there was any cardiac irregula- 
rity or history of angina there was no occasion to 
bother about the heart condition in the author’s 
series. 

Examination of the lungs is done as usual and 
chronic bronchitis is treated before the operation 
is undertaken. Majority of the cases under review 
came with retention of urine and during the 
months of July and August (i.e. rainy season). 

The cases of retention of urine were relieved by 
an indwelling catheter connected to a tube which 
went inside the solution of Dettol contained in a 
bottle hung from the side of the bed. There was 
a lot of difficulty in managing the closed tidal 
drainage or Duke's apparatus. It has been sug- 
gested that the state of constant emptiness of the 
bladder leads to compression of the ureteric 
orifices and damming back effect on the ureteric 
orifices with the chances of upper urinary tract in- 
fection. In cases of acute retention or chronically 
distended bladder about four ounces of urine is 
drawn immediately and then the clip on the 
catheter is released every hour when two ounces 


of urine is drawn till the whole bladder empties. 
No irrigation of the bladder is done except in case 
of cystitis when acriflavin lotion (1 in 6000) is used 
morning and evening. It is maintained that 
bladder irrigations are more prone to give rise to 
sepsis than otherwise. Investigations of sepsis in 
the bladder were carried out by culturing the urine 
in three different types of bladder drainage, viz., 
(1) suprapubic drainage ; (2) drainage with in- 
dwelling catheter and (3) drainage with intermit- 
tent catheterisation (Table 1). Cent per cent of the 


TABLE 1—SHOWING ANALYSIS OF THE RESULTS OF CULTURE 
EXAMINATION OF THE URINE OF THE CASES UNDER REVIEW 


Cases with si- 
Total Total ee 
Type of drainage No. of No. of 


tive cultures 


cases cultures No. 
With intermittent 
catheterisation 25 26 19 79-08 
With indwelling } (a) 9 10 6 60 
catheter } (b) 6 6 6 100 
With suprapubic )} (a) 5 5 4 80 
cystostomy \ (b) 7 7 7 100 
Without instrumen- 
tation 10 § 50 


(a) Cases in which cultures were done within 7 days 
(b) Cases in which cultures were done after 7 days. 


cultures were positive in the first two groups when 
done after seven days. Within that period the 
percentage of positive results were 60 per cent in 
indwelling catheterisation and 80 per cent in supra- 
pubic drainages. In intermittent catheterisation 
positive results constituted 79 per cent. Even 
without instrumentation the percentage incidence 
of positive cultures was 50. Probably some of 
the positive cultures in the former two types of 
cases might have been due to infection already 
present in the bladder due to stasis. So it is difh- 
cult to avoid infection in any type of prolonged 
continuous drainage of bladder, whether supra- 
pubic or with indwelling catheter though it does 
not give rise to any general reaction or toxaemia. 
The infection is combated by antibiotics in most 
of the cases before the operation is undertaken. 

Blood urea estimation and urea concentration 
test were done in all cases. Pyelographic studies 
were not possible for determining the function of 
kidneys and the amount of back pressure in the 
upper urinary tract. Operation was done when 
the blood urea ranged between 40 and 60 mg. per 
100 c.c. in the majority of cases. 

When the clinical examination and_ renal 
function studies suggest a marked renal impair- 
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ment, measures should be taken to secure a return 
to the normal or a stabilisation of the blood urea, 
before resection is attempted upon. Usually a 
judicious use of an indwelling catheter for some 
davs ranging from a week to 10 or 15 days, forced 
fluid intake either orally or intravenously, com- 
bined with the use of antibiotics, prior to operation 
(crystalline penicillin 5 lacs units b.d. and 1 g. 
dihydrostreptomycin daily) usually restore the 
kidney function to somewhere near normal, 
making prostatic surgery safe. 

In all the cases an accurate intake and output 
chart is maintained and a strict watch is kept on 
the correct entries specially after the operation. 
The patient should be taking his usual diet with 
plenty of fluids before the operation is undertaken. 
His general status and activity were more a guide 
as an indication for operation. A minimal inteke 
of 6 pints is advised to eliminate the nitrogenous 
waste products of the body and maintain a free 
drainage through the catheter. Intravenous route 
of administration of 5 per cent glucose in distilled 
water is adopted where oral intake is not sufficient 
or possible and administration of too much saline 
is avoided. The dehydration is corrected by res- 
tricting the intake of sodium chloride to not more 
than 8 to 10 g. daily. 

In hypertensives a sudden drop in blood pres- 
sure, e.g., from 200 mm. Hg to 90 mm. Hg is 
avoided because of the danger of anuria. For 
diuresis there is no better infusion than 4°285 per 
cent sodium sulphate solution. Postoperative 
haemorrhage too is guarded against in hyper- 
tensives 


MATERIAL AND METHOD 


A series of 40 patients treated by retropubic 
prostatectomy during the last eight years is being 
presented with the author’s experience of this 
procedure, 

The age incidence of the cases is given in 
Table 2 


Taste 2—SHOWING AGE INCIDENCE 


No of cases 


31 to 40 2 
41 to 50 
51 to 17 
61 to 70 13 
71 to 80 2 
Over 80 1 


This technique has not been adopted as a 
routine in all cases and the following considera- 
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tions have governed the selection of this pro- 
cedure : 

(1) When the individual was of thin or 
medium build, fat subjects not being suited for. 
this procedure 

(2) When the kidney function was not very 
much impaired as determined by the blood urea 
estimation and urea concentration test. 

The general condition of the person was more 
a guide than the biochemical data. Cases who 
were fit for one-stage prostatectomy were selected 
for retropubic procedure if other conditions were 
satisfactory. 

(2) Availability of blood transfusion, sucker 
and proper light. I have done a few cases with- 
out blood transfusion or sucker and I was lucky 
not to get much bleeding but as one does not know 
which cases will bleed more, it is better to have a 
provision of at least one pint of blood always at 
hand. ©n occasions the diathermy and also the 
sucker were not available 

The advantage of the operation is very early 
convalescence. Majority of the patients under re- 
view could pass urine on the 3rd day by the 
natural passage and they left the hospital 
on the 10th or 12th day. A few patients may leak 
suprapubically for a few days but gradually the 
leakage stops. Opening the bladder accounts for 
postoperative irritability and pain and frequent 
establishment of a suprapubic fistula. The main 
advantage of the operation is that the bladder as 
a functioning unit is not interfered with. There 
is a good visualisation of the site of the operation 
and prostatic bed. Control of the primary haemor- 
rhage can be effected successfully and the removal 
of the adenomatous tissues can be assured. The 
trigone and bladder neck can be visualised and 
the wedge resection of its posterior third can be 
done satisfactorily. 

If the operation is complicated by sepsis pre- or 
post-operatively then there is likelihood of a leak- 
ing sinus as well as delay in healing of the prosta- 
tic cavity. 

Patients with suprapubic drainage have also 
been operated upon but the difficulties have been 
enormous, viz., there has been the chief difficulty 
in retraction of the abdominal wall. By displacing 
the bladder backwards the whole sinus, leading to 
the bladder, had to be dissected off from the 
muscles and then only sufficient space was avail- 
able in the anterior surface of the capsule. Also 
due to leaking of the sinus in the retropubic space, 
the primary healing of the capsule was not adequate 
and the sutures gave way. To avoid this I have 
tried to close the bladder in two cases, after doing 
the retropubic resection with success. The period 
of convalescence being the same in the two-stage 
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retropubic as in the suprapubic prostatectomy, I 
prefer to do the latter operation in all cases with 
suprapubic cystostomy chiefly because of the diffi- 
culties met with and more time taken in Millin’s 
retropubic procedure. 

TECHNIQUE : 

The patient is prepared with injections of peni- 
cillin and dihydrostreptomycin for a few days be- 
fore the operation. Bladder washes with normal 
saline are done twice a day before the operation, 
while all through the period of indwelling catheter 
the bladder irrigations are not recommended unless 
the catheter gets blocked. The indwelling catheter 
is allowed to remain in the bladder and the patient 
is put in the Trendelenberg position after a light 
percaine |; 1500 spinal anaesthesia. A midline in- 
cision about 4” long is made to allow a wide 
exposure of the retropubic area. The anterior 
capsule is cleared of fat by gauze swab and two 
packs are put one on each side of the prostate. 


. Sutures of chromic catgut are put around the longi- 


tudinal veins in the capsule. A transverse incision 
is then made in the capsule by cautery knife. By 
means of scissors the upper and lower flaps are 
separated from the adenoma to allow a finger to 
be passed around. Then by the help of the latter 
the whole gland is enucleated casily from within 


-the surgical capsule in the right space. When 


this has been done the membranous urethra is cut 
across as proximally as possible by scissors. The 
urethral mucosa should not be avulsed close to the 
apex-of the gland in order to avoid injury to the 
membranous portion which gives rise to inconti- 
nence, temporary or permanent. Immediately a 
warm gauze pack is put in the prostatic bed to 
control the oozing. After proper haemostasis, the 
bladder neck retractor is introduced into the 
cavity and the latter is then more thoroughly 
visualised. After resection of the posterior part 
of the neck of the bladder and proper haemostasis, 
gelfoam is packed in the cavity round the rubber 
or Foley's catheter. Stone has been seen to form 
over the absorbable gauze packed in the prostatic 
cavity. The capsule is then sutured by inter- 
rupted chromic catgut. In some cases I have 
used continuous suture as it is less likely to 
leave a gap. Occasionally I had to put mattress 


sutures to control the bleeding from the capsule 


A piece of gelfoam can be placed on the surface of 
the sutured capsule if oozing persists. The 
abdominal wall is closed with a drain in the supra- 
pubic space for 48 hours. About 2 ounces of 
sodium citrate solution is introduced into the 
bladder and the catheter is blocked, by an artery 
forceps which is released after one or two hours. 
The foot of the bed is kept raised on blocks for 


about 12 hours and blood pressure readings are 
taken 2 hourly. The irrigation through the 
catheter is done only when it gets blocked and 
normal saline is used as the irrigating solution. 
Morphia } gr. or pethidine 100 mg. is given on the 
first night. The corrugated drain in the cave of 
Retzius is removed on the third day. 

About four pints of fluid consisting of three of 
5 per cent glucose in distilled water and one of 
normal saline is given intravenously. About two 
pints of tap water is given per rectum in addition 
in summer time when the fluid loss is more 
through perspiration. After two days of parenteral 
administration of fluids, the fluid balance is main- 
tained by oral feeds later on. Normal diet is re- 
sumed as soon as possible. 

The rubber catheter is removed on the third 
day and the patient starts passing urine imme- 
dGiatelv. Sometimes the catheter is to be re-in- 
troduced and kept for more than 48 hours, when 
there is difficulty in passing the urine or there is 
obstruction by clots. The urine is blood-stained 
for 48 hours gradually getting smoky and clear by 
the 4th or 5th day. Getting out of bed early and 
all movements are encouraged. The stitches are 
removed on the 9th day and the patient is usually 
discharged by the 12th day. 

A modification of retropubic prostatectomy 
by a vertical incision through the anterior cap- 
sule and vesical neck has been devised. After 
enucleation of the adenoma and _ cutting the 
posterior vesical neck the longitudinal incision in 
the anterior capsule is repaired by a continuous 
suture. The average postoperative hospitalisation 
time is 8 to 9 days, and the postoperative catheter 
life ranges from 5 to 22 davs and averages 7 days. 


RESULTS 


Table 3 shows the result of analysis of the his- 
tological findings of the prostate semoved by the 


TABLE 3—ANALYSIS OF THE HISTOLOGICAL FINDINGS OF 
THE PROSTATES REMOVED 


Histological findings No. of cases 


+ 


1. Benign prostatic hypertophy 2 
2. Benign prostatic hypertrophy with chronic 
prostatitis 
Chronic prostatitis with fibrosis 
4. Adenocarcinoma prostate 


& 


5. Leiomyoma prostate 

6. Benign prostatic hypertrophy with pros- 
tatic caleuli 

\cute prostatitis with prostatic abscess 


Total 40 


ent 
; 
° 
. 
: 
> 3 
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TABLE 4—SHOWING 


Investigation 
Age 
(im years) 


Blood urea Urea con- 
in mg. per 


cent) 


Sl. No. Name 


centration 
(in per cent) 


M 


second stage retro- 


tomy) 
64 


70 


pubic prostatec 


70 
60 
70 


All the cases were 


Hindus except No. ; 
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ANALYSIS OF THE CASES UNDER REVIEW 


Histopathological report on prostate 


Chronic inflammation with fibrosis 

Benign hypertrophy with chronic inflammation 
do 

\denocarcinoma 


do 


Benign hypertrophy 


with chronic prostatitis 


Adenocarcinoma 
Benign hypertrophy 
Adenocarcinoma 
\cute inflammation with abscess 
Benign hyphertrophy with prostatic calculi 
Acute inflammation with abscess 
Benign hypertrophy 

do 

do 

do 
Marked fibrosis 
Benign hypertrophy 

do 

do 


inflammation 


deo with chron 
dle 
ilo 
do 
do 
Letomvoma 
Benign hypertrophy 
do 
do 


do. 


do 
do. 
do 
do 
do 
do 
do 
do 
do 
do 


with chronic inflammation and calculus 


with chronic inflammation 


33 who was a Christian and No. 35 who was a Muslim. 


Cured 
do. 


do 


Relieved 


do. 


Cured 


Reheved 


Cured 


Relieved 


Cured 
Died 
Cured 
do 
do. 
do 
do 
do 
do 
do. 
deo 
Relieve 
Cured 
do 
do 
do. 
do. 
do 
do, 
do. 


do. 


do 
Died 
Cured 
do. 
do. 
do. 
do. 
do. 
do. 


do. 
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retropubic method. ‘The cases of carcinoma were 


diagnosed after histological report and there was no 
suspicion of it previous te or at the time of opera- 
tion. They were discharged without any compli- 
cation from the hospital and were advised to take 
stilboestrol tablets 1 mg. thrice daily. They were 
followed up for about 14 years till which time 
they had no trouble. 

Mortality—From the analysis of the cases 
under review given in Table 4 it will be evident 
that two cases died out of 40, the mortality 
being 5 per cent. One of the deaths was due to 
pneumonia which could have been avoided while 
the other died of shock and haemorrhage. This 
death could have been averted by the provision 
of a few pints of blood for transfusion which 
unfortunately was not available. 


COMPLICATIONS 

Haemorrhage—Reactionary or secondary. 

In most of the case’ under review the urine 
became clear on the 4th or 5th day. It was only 
in two cases that slight haemorrhage continued 
for 6 or 7 days and a second transfusion was re- 
quired. One case died of primary haemorrhage. 

Urinary sepsis—It usually clears up by anti- 
hiotics which are continued after the operation for 
a week or so. In gross sepsis of the bladder 
suprapubic cystostomy is done before the operation. 

Suprapubic leakage—It occurred in four cases 
for more than a week but it gradually stopped on 
putting an indwelling catheter. In four cases the 
urine leaked for 6 to 7 davs after the removal of 
the catheter 

Incontinence—Two cases had incontinence due 
to a tear of the membranous portion of the urethra. 
It improved gradually and the patients used to 
pass urine in a stream but drops of urine used to 
pass sometimes on straining or unconsciously. 

Epididymitis—This complication occurred in 
some before the operation during drainage with in- 
dwelling catheter. I have not adopted the practice 
of routine vasectomy at the time of operation. 

Postprostatectomy obstruction—There was one 
case who developed a dense stricture which had 
to be dilated frequently. 

Pulmonary .complications—A few cases had 
chronic bronchitis and one died of pneumonia. 

Wound sepsis—In some cases the site of drain- 
age into the cave of Retzius gave rise to a small 
ulcer which took some days to heal. In two cases 
the sinus discharging pus persisted for 10-15 days 
after removal of stitches. 

REFERENCES 
T.—Retropubic Urinary Surgery, 1947, Living 
stone, Edinburgh 
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The term ‘anaphylaxis’ was coined in 1902 by 
Portier and Richet to describe the fatal condition 
produced by a sublethal dose of sea-actinies in 
dogs which had survived a similar injection a few 
weeks earlier. Later on it was found that even 
substances which are completely nontoxic on the 
first injection, when re-injected after an interven- 
ing period of 2-3 weeks provoked serious symp- 
toms, often causing death. It was supposed that 
the first injection sensitised the body by produc- 
ing antibodies which reacted with subsequently 
injected antigen to cause serious disturbances. It 
was however not clear at that time why the first 
injection sensitised the animals, instead of immu- 
nising them. 


The study of anaphylaxis resulted in certain 
features being well-established. They are: 

1. A definite incubation period following the 
initial dose of foreign protein is necessary before 
anaphylaxis can be induced on re-injection of the 
antigen. 

2. Anaphylaxis is a specific phenomenon, and 
a sensitised animal responds only to the specific 
antigen. 

3. Only small doses of foreign protein are re- 
quired to sensitise and shock an animal. 

4. Repeated injections of foreign protein dur- 
ing the incubation period, or recovery of an animal 
after challenge, result in immunisation. 

5. The anaphylactic state can be passively 
transferred from a sensitised animal by injecting 
its serum to a normal animal. The recipient 
animal then reacts anaphylactically on re-injection 
of the specific foreign protein. 

6. Isolated smooth muscles of sensitised 
animals contract when challenged with the speci- 
fic foreign protein, but further applications of the 
same substance are generally without any effect 

7. A considerable similarity exists between the 
svmptoms of anaphylaxis and the toxic actions of 
histamine, though all the manifestations of 
anaphylaxis cannot be reproduced by histamine 
alone. 

Anaphylaxis in different species produces 
widely different results. In the guinea-pigs, the 
symptoms are predominantly respiratory. The 
animals, immediately challenge, exhibit 
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extreme respiratory distress. The bronchi are 
found to be completely occluded. When they are 
put on respiratory pump, no amount of increase in 
the force of the stroke can overcome this obstruc- 
tion. In other species of animals as well, bronchial 
wheezes can be heard from time to time during 
anaphylaxis but such complete obstruction is 
never encountered. This species difference has 
only been explained in recent years by the histo- 
logic arrangement of smooth muscles in the guinea- 
pig bronchus (Sanval, 1958a). In other species, 
the smooth muscles are attached on the outer sur- 
face of the cartilage and contractions of smooth 
muscles can only cause narrowing. In the guinea- 
pig, the plain muscles are attached to the inner 
aspect and on the mucous membrane. This ex- 
plains how such contractions of smooth muscles 
would lead to considerable narrowing of the lumen 
with folding and dovetailing of the mucous mem- 
brane leading to complete obstruction. 

In the dog, the spasm of the hepatic veia is 
the most prominent feature. This leads to trapping 
of blood in the portal circulation, haemorrhage in 
the gastro-intestinal tract and peripheral heart 
failure frequently terminating in death. 

In the rabbit, on the other hand, spasm of the 
pulmonary blood vessels with right heart failure 
is the characteristic feature. The varying lesions 
of anaphylaxis in the above three species of 
animals were accounted for by the difference in 
the histologic distribution of smooth muscles and 
contraction of the same, during anaphylaxis. Such 
muscles are abundant in the guinea-pig bronchus, 
dog hepatic vein and the rabbit pulmonary arte- 
ries (Mautner and Pick, 1915 ; Simmonds, 1919). 


The contractions of the smooth muscles can 
be accounted for by the release of metabolites like 
histamine (Dale and Laidlaw, 1910; Bartosch et 
al, 1932 ; Dragstedt and Gebauer-Fuelnegg, 1932 ; 
Schild, 1939 ; and others) or 5-hydroxytryptamine 
—Serotonin (Humphrey and Jaques, 1955 ; Sanyal 
and West, 1958b). When animals like guinea- 
pigs are challenged under antihistaminic cover, 
the fatal bronchospasm is not seen ; the animals 
die in several hours’ time with haemorrhage in the 
gastrointestinal tract (Green, 1953). Such changes 
are also seen in the dog ; particularly in the rat, 
a species which is resistant to histamine, the ana- 
phylactic lesions always consist of haemorrhage in 
the gastro-intestinal tract (Sanyal and West, 1958a). 
These observations lead to the conclusion that 
such lesions form a common pattern of anaphylaxis 
in several species and are often obscured by the 
smooth muscle spasms induced by powerful meta- 
bolites released during antigen-antibody reaction 
(Sanyal, 1958b). The steps of the anaphylactic re- 


3 


action have been summarised as follows (Rose, 
1954) : 


Formation of antibody 
(Reticulo-endothelial system) 
Combination of antigen with 
antibody 


Exposure to antigen 


Re-exposure to antigen 


Activation of enzymes 
(proteolytic) 


Resulting cell stimulation and 
breakdown 


Release of metabolites 


Effects 
1. Smooth 
tion 
Stimulation of glandular 


muscle contrac- 


secretions 
Increase in capillary dila- 
tation and permeability 


To account for the difference between sensi- 
tisation and immunisation, Dale (1920) performed 
a series of brilliant experiments and concluded 
that when immune-bodies are present in blood, 
the antigen is neutralised and the animal is pro- 
tected ; on the other hand, when such bodies are 
anchored to the tissue cells, the resulting antigen- 
antibody reaction causes damage and anaphylactic 
reaction. This view is now accepted by most 
authorities. The recent position of this cellular 
theory has been reviewed by Burdon (1956). 

Anaphylactic death in man is_ rare. Park 
(1921) collected from literature a series of large 
numbers of deaths produced as a result of serum- 
therapy. He showed that one death occurs per 
70,000 injections, and deaths with the 
possible exception of two occurred as a result of 
the first injection. Symptoms resembling anaphy- 
laxis in animals have been reported in man, even 
on the first injection, without history of, previous 
sensitisation. Human asthma, urticaria, etc., are 
thought to be manifestations of sensitisation re- 
actions. Only during the recent years incontro- 
vertible evidence has been brought forward to link 
such cases with experimental anaphylaxis. -Such 
studies need to be pursued with vigour, as diph- 
theria antitoxic serum is still indispensable and 
in the recent years, increasing reports of anaphy- 
lactic symptoms to antibiotics are being received. 


these 


Anaphylactic death after the use of diphtheria 
antitoxic serum has been reported by many 
authors after tetanus antitoxic serum by Gurd 
and Emery-Roberts (1920); and after meningo- 
coccal antitoxic serum by Mendoloff (1924). A 
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case reported by Boughton (1919) is of particular 


interest. A patient suffered from asthma when- 
ever near a horse; when given one minim of 
horse-serum to desensitise, asthmatic symptoms 


developed immediately and was fatal in 45 minutes. 
At autopsy, the lungs were found to be distended 
and emphysematous ; peribronchial muscles were 
very well developed ; haemorrhagic lesions were 
found in the intestine. 

Anaphylactic death in man mostly resembles 
experimental anaphylaxis in the guinea-pig. But 
at times symptoms resembling anaphylaxis in the 
dog or the rabbit also do occur. Bullowa and 
Jacobi. (1930) reported the case of a girl aged 8 
vears who died after intravenous administration 
of antidiphtheritic serum. At autopsy, the right 
side of the heart was found to be very much dilat- 
ed but the left side was empty ; a condition often 
seen in rabbit anaphylaxis. Dean (1922) reported 
a patient who received several injections of thera- 
peutic serum-and died after the 4th dose. The 
liver was deeply congested and the sinusoids were 
very much engorged—a condition reminiscent of 
anaphylaxis in the dog. The interesting feature 
in these cases and also in many other cases of 
anaphylactic death in man (Lamson, 1924) is the 
presence of enlarged lymph glands in many parts 
of the body. 

Anaphylactic shock after the use of penicillin 
and at times death have been reported by several 
investigators. . Bell (1956) reported that one patient 
in seven will become eventually sensitive to peni- 
cillin after repeated injections. Kern and Wim- 
hberlev (1953) stated that ‘‘Penicillin during the 
past few vears has headed the list of all drugs in 
its frequency of productions of sensitiveness and 
far surpasses the serums in production of anaphy- 
lactic shock.”’ 

Since there was no previous history of sensi- 
tisation in some cases of shock produced after in- 
jection..of sera, manv authorities looked askance 
at the anaphylactic theory. Kellet (1936) sub- 
mitted experimental evidence that anaphvlactic 
staté could be produced in man 

Katz and Cohen (1941) and Katz (1942) pro- 
duced experimental evidence for release of hista- 
mine in cases of human allergy. Attempts have 
been made by several workers to study the blood 
histamine in asthmatic Results obtained 
thus far, however, have not been uniform. Cerqua 
(1936) and Parret (1938) found a_ rise while 
Reisser (1937) and Rose (1941) found no consistent 
change. Schild et al (1951) obtained specimens 
of lung tissues from cases of bronchial asthma and 
found that. the bronchial 
addition of the specific 


states. 


bronchiectasis ‘and 
muscle contracted on 


antigen to which the patient was sensitive and 
this was followed by desensitisation. 

This reaction is similar to those obtained in 
experimental animals (Schultz, 1910 ; Dale, 1913). 
Specimens of bronchial muscles, obtained from 
patients who were not sensitive to the antigens 
studied, did not show any such contraction. 
Mepyramine in very high concentration partly 
reduced the anaphylactic reaction of the isolated 
bronchial muscle. These workers also found that 
when lung tissues from sensitive patients were 
brought into contact with the specific antigen, 
there was liberation of histamine. Similar facts 
were also elicited by Rosa and McDowall (1951). 
Thus the features of experimental anaphylaxis 
have been adequately reproduced in human 
diseased conditions ; and the importance of ex- 
perimental studies in the understanding of human 
allergy is re-emphasised 

The classical explanation of anaphylaxis as 
enumerated above involves antigen-antibody re- 
action in the cells followed by activation of pro- 
teolytic enzymes with subsequent release of toxic 
metabolites. Attempts have been made to combat 
anaphylaxis at all the steps of the reaction. De- 
sensitisation as followed in clinical practice is pro- 
bably a misnomer. The repeated small doses of 
antigen injected may cause rapid outpouring of 
antibodies in the blood, resulting in an antigen- 
antibody reaction in the blood rendering the person 
temporarily immune. Such a state lasts only for 
a short time and the individual soon returns to an 
enhanced anaphylactic state (Ratner, 1943). Pro- 
cedures to alter the proteolytic enzymes by the 
use of ACTH, salicylates (Unger, 
1953) have not yielded much success. Great ex- 
pectations were raised on the advent of antihista- 
ininics but such expectancies have not been ful- 
filled. Antihistaminics, though protective against 
injected histamine, are not so effective either in 
experimental anaphylaxis or in clinical allergic 
states. Dale (1948) explains the differing action of 
antihistaminics against histamine and anaphylaxis 
by postulating that antihistaminics are more 
effective against histamine circulating in blood 
(extrinsic) than against histamine liberated in 
close vicinity of the reacting cell (intrinsic). The 
concentration of histamine in the latter case is 
bound to be much higher and that of antihista- 
minic low. It is however quite possible that other 
metabolites such as serotonine which stimulate 
smooth muscles (Brocklehurst, 1958) are also in- 
volved in anaphvlaxis and are not antagonised by 
antihistaminics. On the other hand, it is also 
possible that some of the manifestations of 
anaphylaxis are due to direct damage of the cell 
and thus resistant to the action of antihistaminics 


cortisone or 
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From a practical point of view, the approach 
should be prophylactic, as sensitisation once 
established may be difficult to eradicate (Ratner, 
1943). The risks of serum therapy have dimi- 
nished with the advent of purified and concen- 
trated preparations. The increasing number of 
anaphylactic sensitisation to antibiotics is a 
menace, the importance of which should not be 
minimised. In view of the prevalence of enlarged 
lymph glands in cases dying of anaphylaxis, it 
may be wise to test the sensitivity (in such cases) 
to antibiotics before therapy, specially when such 
drugs have been administered to the patient in the 
past. To retain the therapeutic value of antiho- 
tics, they should only be used when they are abso- 
lutely indicated. The practice of penicillin 
blanket therapy in all types of surgical cases is 
to be severely decried. Proper prophylactic care 
and sterilisation can neither be supplanted nor 
antibiotic therapy. If the risks of 
penicillin therapy are widely recognised, we shall 
not lose the value of such an important weapon 
in our therapeutic armamentarium, 


overcome by 
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CASE NOTES 


MALIGNANT MESOTHELIOMA OF THE 
PLEURA 
D. J. REDDY 


AND 


A. SHOWRAMMA 


Department of Pathology, Guntur Medical College 


Guntur 


Primary notably rare 
Willis 


reports of 


tumours of the pleura are 
1948) is of the view that many of the published 
pleural mesotheliomas do not satisfy the 
criteria of primary serosal tumours. In some of the 
published reports at least the existence of a nonocclu 
sive and asymptomatic primary carcinoma elsewhere in 
the body had not been ruled out, which are known to 
give rise to massive secondary deposits in the pleural 
cavities. A nonchallengeable diagnosis of mesothelioma 
of the pleura is only acceptable when a thorough search 
ing necropsy disclosed no primary neoplasm in the 
bronchial tree in particular or elsewhere in the body 
\ surgeon should hesitate to rely on a diagnosis of 
mesothelioma of pleura based on the histological pattern 
lisclosed on a biopsy examination of thoracotomy or 
pneumonectomy specimen, for there is nothing distinc- 
tive of the 
Willis (loc. 


published reports of mesothelioma, in that some of the 


histological structure of the neoplasm 


cit.) is justified in being sceptical about the 


cases, at any rate, were diagnosed on the sole findings 


of biopsy eXamination 


Wagner (1870) is credited to have described pleural 
mesothelioma for the first time. It is now recognised 
Meso- 
theliomas may be benign or malignant and each in its 


as a distinct clinical and pathological entity. 
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turn may be localised or diffuse. These tumours pre- 
sént polymorphic histological appearance in that they 
amay be fibrous or epithelial and glandular or composed 
of either components. Stout and Murray’s (1942) tissue 
cultute studies have convincingly proved the dual poten- 
tialities of the mesothelial cells capable of transforming 
into epithelial or fibrous tissue structures. Stout (1951) 
further observed that the epithelial cells arising from 
the «mesothelium secrete hyaluronic acid and _patho- 
logists to-day test for the presence of this acid to 
confirm the true nature of mesothelioma. Sano et al 
(1950) cultured a fibrous tumour that spread over the 
pleura and pericardium and found spindle cells and 
epithelial cells in alveolar arrangement. 

Pleural mesotheliomas commonly occur between the 
ages of 40 and 50 years. Claggett et al (1952) found the 
“age of the patients ranging between 21 and 70 years 
in 24 cases. Reddy (1950) recorded a case of malig 
nant mesothelioma of the pleura with secondaries in 
the spinal cord in a boy of 12 years. de Lima et al 
malignant diffuse mesothelioma in a 

These growths remain asymptomatic 
presence is detected by 


(1954) reported 
child of 7 years. 
periods their 


for long 
1outine roentgen pictures of the chest. Massive pleural 
efiusions rapidly reaccumulating on aspiration is a com- 
mon feature of these neoplasms. Malignant cells are 
rarely detected in the aspirated pleural fluid. Metas- 
tases to lymph nodes, lungs, liver and skull are reported. 
Stumpf (1954) stated that as a rule invasiveness and 
distant metastases are not characteristic of the more 
common malignant mixed fibrous and tubular variety 
of mesothelioma. 
Published reports of 
necropsy and especially occurring in childhood are very 
findings of even a single case are worth 
reporting. We ‘record below the  clinicopathological 
findings of mesothelioma of the pleura in a child of 12 


years recognised at autopsy. 


mesothelioma confirmed at 


rare and 


CASE REPORT 

A female child, aged 12 years, was admitted 
in Government General Hospital, Guntur, on 
14-12-58 for breathlessness of 4 months’ duration. 
There was no history of fever, cough or haemop- 
tysis. 

On examination there was intense cyanosis. 
The left half of the chest was bulging. Diminished 
expansion of the chest on the left side on respi- 
ration was noticed. It was dull on percussion, 
vocal resonance was diminished and breath sounds 
were totally absent. The trachea was deviated to 
the right side. The apex beat was felt in the 
fourth intercostal space on the anterior axillary 
line. There was nothing remarkable in the heart 
sounds. 

Paracentesis of the left side of the 
brought out haemorrhagic fluid and no malignant 
cells were detected. Lwmphosarcoma of the lung 
was clinically suspected. The child expired two 
hours’ after admission into the hospital. 


chest 


1959 


Chief autopsy findings inclusive of morbid 
histology—The left pleural cavity contained 38 
ounces of blood-stained fluid. Extensive dense 
adhesions between the parietal and visceral pleurae 
In places loculi enclosing haemor- 
rhagic fluid were seen. The visceral pleura was 
about 2 mm. and the parietal pleura 0°5 cm. in 
Both were rough and _ hide-like in 
appearance. Scattered all over the parietal pleura 
were whitish nodules of varying sizes. The left 
lung was collapsed and was seen in close proximity 


were noticed. 


thickness. 


to the vertebral column. There was a _ small 
papillary projection over the parietal pleura. The 
lymph nodes in the tracheobronchial region 


showed nothing remarkable. The bronchial tree 
in its entirety was dissected out and nothing 
abnormal was noticed. Sections from the papillary 
process showed fibrous tissue stroma covered by 
a layer of squamous epithelium. Deep in the 
stroma were also seen islands of squamous epithe- 
lial plaques (Fig. 1, vide Plate). Muitiple sections 
from the thickened pleura and the nodules dis- 
closed uniform structure but polymorphic histo- 
logical appearance. Sections in general showed a 
mixture of fibrous and epithelial elements, the 
amount of each varving in different fields of the 
same section. Sections taken adjacent to the 
parictal pleura showed fibrous thickening with a 
covering of multilayered squamous cells. The 
epithelial cells composing the tumour showed all 
features of malignancy and were arranged in a 
tubular pattern. In places these cells were seen 
to show no particular design other than mere cell 
aggregates (Fig. 2, vide Plate). In several fields 
the epithelial cells were grouped in distinct 
tubular and alveolar arrangement (Fig: 3, vide 
Plate). In all the sections of the tumour tissue 
studied an intimate admixture of the epithelial 
and stromal components was remarkable. 

There was nothing remarkable in the sections 
of the hilar lymph nodes, the lungs, and bronchi. 
A dermoid cyst was noticed in the left ovary. All 


other organs were normal. 


COMMENT 


The neoplastic process in the above case was exclu- 
sively confined to the left pleura. In the absence of 
carcinomatous lesion elsewhere in the body, the gross 
and histological appearances of the pleural growth 
diffuse malignant mesothelioma of the complex 


pleural 


typify 
mesothelioma have 
Chaptal et al, 


recorded a 


type. Very few cases of 
been reported in the younger age group. 
quoted by Himson (1957), 


case of pleural mesothelioma in a gir! of 6 years. The 


Smart and 


pluripopotentiality of the mesothelial cells in differentiat 
ing into squamous, columnar and epithelial 
cells and fibrous tissue is very well exemplified by the 


cuboidal 


case report. Some believe that squamous metaplasia is 
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the result of chronic inflammatory reaction of the 
pleura but the precedent inflammatory reaction has not 
been conclusively demonstrated. We have no explana- 
tion to offer for the squamous metaplasia observed in 
papillary process. The need to study sections from mul- 
tiple blocks representing different portions of the 
tumour is evident from the versatile histological appear- 
ances the tumour presented in our case. 


SUMMARY 
Literature on the mesotheliomas of the pleura is 
briefly reviewed. 
Clinicopathological findings in.a case of malignant 
diftuse mesothelioma of the pleura in a child of 12 years 
are recorded. 
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TEMPORAL ARTERITIS 


N. R. KONAR, (CAL.), M.R.C.P. (LOND.) 
Professor of Medicine 
AND 
C. B. CHATTERJEE, (cat.) 
Registrar to Professor of Medicine 
Nil Ratan Sircar Medical College, Calcutta 
INTRODUCTION 


Temporal arteritis is a rare disease and was first 
defined by Horton et al (1932) as a separate clini- 
cal and pathological entity that occurs in elderly 
persons and is characterised by symptoms and signs 
referable to inflammation of the temporal arteries, by 
constitutional effects of subacute or chronic infectious 


process and by histological evidence of a granulomatous 
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arteritis of the afiected vessels. The disease process may 
not be confined to the temporal arteries alone and may 
proceed to the cerebral, retinal, coronary, carotid, inno- 
minate, subclavian, pulmonary, mesenteric, renal and 
even to the tibial and peroneal arteries (Finlayson and 
Robinson, 1955). Due to widespread distribution of the 
arterial lesion having similar histological picture which 
consists of round cell infiltration of the adventitia, re- 
placement of the media by granulation tissue with 
partial or complete disappearance of the elastic laminae 
and infiltration by plasma cells, lymphocytes and foreign 
body giant cells and of acellular thickening of the 
intima, often associated with thrombosis of the vessel, 
Gilmour (1941) suggested the term ‘giant cell arteritis’ 
for the condition. 
The clinical picture of the disease was first described 
by Hutchinson in 1890 in an eighty year old father of a 
London beadle who came to him complaining that he 
could not put his hat because of painful swelling in 
his temples. These were proved to be red, inflamed 
swollen temporal arteries which became pulseless and 
felt like hard cords. Another case was reported by 
Schmidt in 1931. But it was through the work of Horton 
et al (1934) that the clinical and histological features 
were widely known and appreciated. Since then more 
than 250 cases have been reported and reviewed exten- 
sively (Harrison, 1948; Crossby and Wadsworth, 1948; 
Migone and Mortara, 1949; Cloake, 1951; Cardell and 
Hanley, 1951; Whitfield ef al, 1953; Roux, 1954). 

The aetiology of the disease is not known but it is 
usually put in the group of collagen diseases. 


CASE REPORT 


Mrs. B. D., a Hindu female, aged 55 years, 
was admitted in the hospital on 16-6-58 with com- 
plaints of headache for one month and irregular 
fever for 10 days. The headache was throbbing 
in nature and mainly confined to the temporal 
regions of the head. The headache disturbed her 
sleep. Her appetite war poor. There was no 
nausea, vertigo or visual disturbances. 

Past and family histories were non-contributory 


On examination her general condition was fair. 
The temperature was 99°F. The pulse and respi- 
ration rates were 100 and 18 respectively per 
minute. B.P. was 120/89 mm. of Hg. Tender- 
ness was present in the areas where headache had 
been more pronounced 

Both the temporal arteries were thickened 
(Fig. 1), hard, non-pulsating and tender. Fundus 
oculi, nose, paranasal sinuses were healthy. No 
neurological abnormalities could he detected. 


LABORATORY INVESTIGATIONS 

Hb. 10 g. per cent ; R.B.C.—4 million/cmm. ; 
W.B.C.—7,200 cmm. with polymorphs 78 per cent, 
lymphocytes 20 per cent and eosinophils 2 per 
cent ; E.S.R. 120 mm./first hour (Westergren). 


. 
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ELDERLY PATIENT WITH PROMINENT 


Fic, 1 
TEMPORAL ARTERY 

Blood’ chemistry: ‘Total protein—4°37 g. pet 
cent (albumin 2-0 g. and globulin 2°37 g. per cent), 
160 mg. per cent, sugar—S3 mg. per 
20 mg. per cent and N.P.N.—22°4 per 


cholesterol 
cent, urea 
cent. 

Urine and stool examinations were normal. 

No abnormality was detected in the cerebro- 
spinal fluid. 

The Wassermann reactions of blood and cere- 
brospinal fluid were negative. 

N-ray chest and skull—normal findings 

k.C.G@.—normal. 

Biopsy of the right temporal artery was _per- 
formed on 24-6-58. Histological examination re- 
vealed the following features: There was marked 
narrowing of the lumen of the artery. The 
wall of the artery was densely infiltrated by 
lymphocytes, the media being affected most 
(Fig. 2, vide Plate). Areas of patchy necrosis, a 
few multinucleated giant cells and occasional eosi- 
nophils were also seen in the media. No athero- 
matous lesion was present in the intima. 

There was complete relief from headache on 
the side on which the biopsy was performed. 
But the headache persisted on the left side of the 
temporal region and did not respond to the usual 
analgesics. 

Prednisolone was started from 7-8-58 in the 
dosage of 5 mg. 4 times a day. Headache, pyrexia 


and arterial tenderness subsided very quickly and 
her appetite improved. Gradually the dose was 
lowered. A total of 170 mg. of prednisolone was 
used. But, after stoppage of this drug the patient 
again complained of headache on the left side. 
Biopsy of the left temporal artery was performed 
on 21-8-58. 

Histological examination revealed only thicken- 
ing of the intima (Figs. 3 and 4, vide Plate). No 
other gross lesion was seen. After biopsy of the 
left temporal artery the patient became asympto- 
matic. She left the hospital on 31-8-58. She was 
otherwise quite well but the erythrocyte sedimen- 
tation rate was still high (116 mm./first hour). 


DISCUSSION 


Diagnosis of temporal arteritis is not difficult if the 
possibility of the disease is kept in mind, whenever an 
elderly person complains of headache, soreness in the 
temporal region with localised tenderness and indura 
tion in the course of the temporal arteries. The arteries 
are usually pulseless. There may be transient blindness 
or sudden loss of vision. There is usually loss of weigiit 
and irregular fever. Erythrocyte sedimentation rate is 
invariably raised during the active phase of the disease 
In doubtful cases biopsy of the involved vessels con- 


firms the diagnosis. 


In the case reported, the patient had temporal head- 
ache, low grade pyrexia, non-pulsatile tender temporal 
arteries, raised erythrocyte sedimentation rate, hypo- 
proteinaemia with alteration in the albumin : globulin 
ratio. Biopsy of the temporal artery showed typical pic 
ture of temporal arteritis or giant cell arteritis. 

(1952) 
plasma protein with alteration of the albumin 


Robertson reported some reductlion in the 
globulin 
ratio in a few cases of temporary arteritis. Bjorkman 
(1958) noted increase in fibrinogen and a2,-globulin of 


blood of the cases of temporal arteritis reported by him 


It has been reported that simple biopsy of the tem 
poral artery relieves the local symptoms (Harrison et al, 
1955). In our case, biopsy of the temporal artery on 
the right side gave relief of headache on that particular 
side. This artery showed a typical picture of the disease 
The patient complained of headache on the left side 
which was controlled by prednisolone therapy. The head 
ache however returned when prednisolone was stopped 
Biopsy carried out now on the left side relieved the 
patient of headache and she is free from symptoms even 
up to eight months after discharge from the hospital 
The only change noted in the structure of the left tem- 
poral artery was thickening of the intima Ihe ditter- 
ence in the histological picture in the two temporal 
arteries, whether due to prednisolone therapy or to the 
natural course of the disease, is however a subject for 


discussion. 


Early diagnosis of the disease and treatment with 
cortisone or ACTH is known to suppress the inflamma 
tory process and to produce clinical improvement (Roux, 
1954) Whitfield et al (1953) reported high erythrocyte 
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sedimentation rate even when the symptoms and objec- 
tive evidence of the active disease disappeared, after 
treatment with cortisone. Raised erythrocyte sedimen 
tation rate for weeks or months may be the only evi- 
dence of the disease and may threaten retinal, cerebral 
or coronary vascular catastrophe. According to Whit- 
field et al (loc. cit.) the chief role of cortisone is in the 
control of arteritis and thereby to safeguard the vascular 
cit.) obtained good symp- 


« atastrophe. Bjorkman (loc. 


tomatic relief from the use of phenyl butazone in his 
eight cases of temporal arteritis. There was no re- 
currence of the symptoms on withdrawal of the drug, 
and the result was comparable to that obtained from 


corticosteroids or corticotrophin 


SUMMARY 


\ case of temporal arteritis in an elderly female has 
been described. There was good response to biopsy of 
the arteries. Prednisolone therapy gave relief for as 
long as it was used Erythrocyte sedimentation rate 


remained raised even when she was free from symptoms 
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HUNTINGTON'S CHOREA WITH MENTAL 
DEFICIENCY 


MAN RA] MEHTA, ».8.8.s. (CAL) 


AND 


SUDHINDRA KUMAR MAJUMDAR, (caL.), 


p.c.H. (pUBLIN & LOND.), D.A.E. (PARIS) 


Mahatma Gandhi Hospital, Jodhpur, Rajasthan 


Huntington in 1872 described a hereditary disorder 
characterised clinically by choreiform movements and 
progressive dementia. We can do no better than quote 
his original description, ‘‘The hereditary chorea, as | 
shall call it, is confined to certain and fortunately a tew 
families and has been transmitted to them an heirloom 
from generations away back in the dim past. . It 
is attended generally by all the symptoms of ‘common 
chorea, only in an aggravated degree, hardly ever mam 
festing itself until adult or middle life, and then coming 
on gradually but surely, increasing by degrees until the 
hapless sufferer is but a quivering wreck of his former 
self. It is more common among men than women while 
I am not aware season or complexion has any influence 
in the matter. There are three marked peculiarities in 
this disease (1) Its hereditary nature, 2) a tendency 
to insanity and suicide and (3) its manifesting itself as 
a grave disease only in adult life 


CASE REPORT 


A male, aged 40 vears, was brought to the 
Medical Outpatients’ Department by an attendant 
His main complaint was involuntary movements 
of the upper limbs of about 5 years’ duration 
This disability had gradually increased so that it 
became very difficult for him to perform his duties 
Due to this handicap he had to stop his work 
On questioning about his general behaviour and 
mental state, the attendant said that for the past 
few vears he had become less and less communi- 
cative and preferred to sit alone with little interest 
Before the onset of the ill- 
ness he was normal in every respect. There was 
nothing of significance in the past history. The 
family history was interesting (Fig. 1) 


in his surroundings 


The patient’s father died of injuries sustained 
in a fight. His aunt (father’s sister) suffers from 
fits. She has an adult son who is mentally defec- 
tive, another son of hers died of drowning which 
The patient has a 
daughter who is married and has a son. He has 
one more daughter and 2 sons of minor age. 

During the patient’s stay in the hospital we 
had the opportunity to study his general beha- 
viour and mental state. We found that he was 
quiet and seldom spoke to other patients unless 
spoken to. Sometimes he would talk to himself 


was suspected to be suicide. 
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FIG, 1—GENEALOGICAL TABLE WITH FAMILY HISTORY 


P.G.F.—Paternal grandfather. P.G.M. 


M.G.F.—Maternal grandfather. 


and laugh without any apparent reason. He was 
otherwise co-operative and easy to manage. He 
had good memory for recent and past events and 
gave .a reasonably good history which was con- 
sistent. He could tell there were 12 months in 
a year, 20: days in a month and 7 days in a week 
but could name only a few months of the year. 
He could not even name all the days of the week. 
Inattention which is another feature of the 
choreic mind was present in this patient. On 
heing told repeatedly the day of the week or the 
date he would forget if asked again after some 
time the same day. We made him do some simple 
mental arithmetic of one figure which he took a 
long time to think and very often gave wrong 
answers. We asked him to give the names of as 
many fruits, vegetables, flowers and birds but he 
could not mention more than a few taking a long 
time and repeating himself, thus revealing the 
narrowness of mental range which is also a 
feature of this condition. 

On examination the patient showed spontane- 
ous, involuntary, non-repetitive quasi-purposive 
movements of the upper limbs with occasional 
frowning and grimacing of the face. On asking 
him to show his tongue he could not keep it pro- 
truded for more than a few seconds. When told 
to keep his tongue protruded he held it in between 


Paternal grandmother. 
M.G.M.—Maternal grandmother. 


M.D.—Mentally defective. 


the lips or teeth to prevent its involuntary with- 
drawal. He had slight dysarthria. Examination 
of the cranial nerves and fundi did not reveal any 
abnormality. Muscle tone and power were normal. 
There was considerable incoordination of move- 
ment as was evident by ‘finger-nose’ and ‘heel- 
knee’ tests and the gait was ataxic. Cutaneous 
reflexes were brisk and tendon reflexes showed 
prolongation of the muscle contraction. Plantar 
response was flexor and Romberg’s test was nega- 
tive. Sensation of all forms were normal. The 
involuntary movements stopped during sleep. The 
other systems were normal. 

Laboratory investigation—The blood picture 
and E.S.R. were normal. A lumbar puncture was 
performed, the cerebrospinal fluid pressure, its 
cell count and chemistry were normal. The 
Kahn’s tests of the blood and cerebrospinal fluid 
were negative. X-ray of the skull, screening of 
the chest and routine urine examination did not 
show any abnormality. 
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PARAMYOCLONUS MULTIPLEX WITH 
FATAL TERMINATION 
B. MUKHERJEE, (Lonp. & EDIN.) 
AND 


S. K. GHOSE, caprain 


Sanctona Hospital, Dishergarh 


Burwdan (West Bengal) 


The syndrome of paramyoclonus multiplex was first 
described by Friedreich in 1881. This is a very rare 
condition. It is otherwise known as myoclonus simplex 
or essential myoclonia. The syndome is caused by sud- 
den contraction of a few muscle fibres, one single muscle 
or a group of muscles. The contractions may be 10 to 
50 per minute or more. When many muscles are in- 
volved there are sudden shock-like movements Which 
at times may be violent. The distribution of contraction 
is not determined by the nerve supply of the muscles 
The limbs are more frequently affected than the trunk, 
the upper limbs more commonly than the lower and 
the proximal parts of the limbs more than the distal 
The electrical excitability of the muscles are normal, 
sensation is not impaired and the only associated ab- 
The dis- 
order is a chronic one. It does not threaten life and 
is at times cured. 


normality is exaggeration of the tendon jerks. 


The pathological basis of the disease is unknown 
It may occasionally be hereditary. 

The case reported below is of interest since one 
patient having developed the syndrome of paramyoclonus 
multiplex in the abdominal muscles which lasted for 
months from acute left 
heart failure and it appeared that the whole course of 


10 davs, died in course of 5% 


illness from the onset of paramyoclonus multiplex to 
the attack of unconsciousness and death was caused by 
one disease the nature of which could not be determined 


CASE REPORT 

A. K. M., male typist, aged 32 years, was 
admitted into the hospital on 20-4-58 for shock-like 
movements of the abdominal muscles lasting for 
a day. 

On examination he was robust and healthy 
looking. There was sudden shock-like movements 
of the abdominal muscles. It was caused by 
simultaneous contraction of all the abdominal 
muscles including the recti at the rate of 25 to 30 
per minute. The abdominal muscles were tender 
due to frequent contractions. The muscular con- 
tractions were of fairly severe nature so that it 
was difficult for him to get out of bed. His sleep 
was disturbed due to these muscle contractions 
When, however, he slept, the contractions dis- 
appeared. No other abnormality could be detected 

Routine examinations of blood, urine and stocl 
did not reveal any abnormality. E.S.R. was 10 
mm. first hour. No M.P. was detected in blood 


4 


slides. Blood N.P.N. and urea were within nor- 
mal limits. Kahn test of blood was negative. 
C.S.F. was normal in pressure, cell count and in 
biochemistry of protein, sugar and chloride. X-ray 
of skull and chest did not show any abnormality. 
Optic discs more normal on ophthalmoscopic 
examination. 

He was treated with sedatives, such as gardenal, 
pethidine and largactil. The contractions gradually 
became less frequent after a week and disappeared 
completely after 10 days. He was then discharged 
from the hospital. 

Since discharge the patient never felt well 
He complained of general weakness and there was 
a slow gradual loss of weight until his death. 

The patient was again admitted into the 
hospital on 27-5-58 with a history of sudden un- 
consciousness and convulsion while he was asleep 
at night. Clinical examination did not reveal 
any abnormality nor any abnormality was detect- 
ed on laboratory investigations. Blood did not 
show M.P. C.S.F. was normal in pressure, cell 
count and biochemistry. 

The patient got back consciousness on the 
following day and was discharged in the course 
of 10 days. 

The patient was again admitted into the hospital 
on 28-9-58 at 4 A.M. with a history of unconscious- 
ness and convulsion for a few hours and died in 
one hour’s time. Clinical examination did not re- 
veal anything particular. The immediate cause of 
death appeared to be acute oedema of lungs due 
to acute left heart failure. 


DISCUSSION 


The typical shock-like movements of the abdominal 
muscles left no doubt that it was a case of myoclonus 
multiplex affecting the abdominal muscles. The condi- 
tion was relieved in the course of 10 days when sedatives 
were used. 

Since the muscular contractions ceased, the patient 
never felt well. He always complained of general weak 
ness and there was slow gradual loss of weight until 
the last attack of unconsciousness and death. The im 
mediate cause of death appeared to be oedema of 
the lungs from acute left heart failure. 

It appears that the whole course of illness starting 
from paramyoclonus simplex to death was caused by 
one disease the nature of which could not be determined 


SUMMARY 


A case of paramyoclonus multiplex with affection of 
abdominal muscles is reported. The condition was re- 
lieved after 10 days. 

Following the above he had a slow deterioration of 
general health. He had two attacks of unconsciousness 
with convulsion having succumbed during the second 
attack about 5 months after the attack of paramyoclonus 
multiplex. It appeared that the whole course was but 
one illness the nature of which could not be determined 
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of the acid base balance and partly by the action 


JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION of chlorothiazide on the excretion of sodium and 


chloride, to which most of its diuretic action is 


CALCUTTA, AUGUST 16, 1959 


due. 


In vivo the chief action of chlorothiazide ap- 


CHLOROTHIAZIDE 


pears to be to cause a rapid increase in the rate 


Chlorothiazide is a new oral non-mercurial of excretion of chloride by the kidneys. In this 


it resembles closely the diuretic action of organic 


synthetic diuretic’. Chemically, it is 6-chloro-7 


The greatest increase in 


sulphanyl-1; 2, 4-benzothiadiazine-1, 1-dioxide—a mercurial compounds. 


heterocyclic compound containing a sulphonamido cations is in the excretion of sodium, but potassium 


Among the anions 


group. In vitro’ it acts by inhibiting carbonic excretion is also increased’. 


observed, the greatest increase in excretion rate 


anhydrase but in vivo however the pattern of ex- 


cretion of electrolytes after administration of chlo- was that of chloride associated with a significant 


increase in that of bicarbonate. 


rothiazide is sufficiently different from that seen 


after the administration of acetazolamide to suggest Mercurial diuretics sometimes damage the renal 


an additional action. The increase in excretion tubules and are often avoided in patients of renal 


of sodium and chloride in about equimolar — oedema. Chlorothiazide does not contain mercury 
amounts is a characteristic feature of chlorothia- and may be a safer diuretic agent in these cases. 
zide diuresis.. It is likely that the therapeutic — [t js more effective than oral acetazolamide. And 
value depends on this latter property. it does not cause gastro-intestinal symptoms as ; 


From a comparison of the effects of chloro- does aminometradine, another oral diuretic. 


thiazide and acetazolamide on the urinary excre- Although chlorothiazide is an effective diuretic, 
tion of bicarbonate and hydrogen ions, it seems 4 restricted intake of salt will continue to be neces- 
reasonable to deduce that chlorothiazide is less sary in many cases. Most patients with oedema 
potent than acetazolamide as a carbonic anhydrase of renal origin or with ascites from portal hyper- 
inhibitor in vive. However, acetazolamide in tension and liver damage, will continue to require 
repeated doses has a self-limiting effect because very low sodium diets. The intake of salt per- 
systemic acidosis and decreased glomerular filtra- missible in patients with cardiac oedema will vary ; : 
tion of bicarbonate result from its action ; while some will be able to tolerate a diet with ‘no 


a sustained effect. This differ- added salt’, others will have to be restricted to a 


chlorothiazide has 


ence is explained partly by the rapid restoration minimal intake of dietary salt despite the con- 


tinuous use of chlorothiazide. 


Novetto, F. C. anp Spracut, J. M.—J. Am. Chem. 

Soc., 79: 2028, 1957. 
Beyer, K. H., Bakr, J. E., Russo, H. F. HaAtns- * Forp, R. V., Moyer, J. H., Hanpiety, C 
A. S.—Fed. Proc., 16: 282, 1957. C. L.—M. Rec. & Ann., $1: 376, 1957 
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Chlorothiazide seems to be reasonably well 


tolerated. Gastrointestinal disturbances are un- 


usual. No change in white blood cells and no 


zide*. It is most likely in patients with resistant 


oedema on a low salt intake, and in such cases, 


fail to keep the plasma potassium level normal. 


The 


assess. Hvypokalaemia may potentiate the toxic 


effects of digitalis on the heart, and this may well 


prove to be the most serious danger of chlorothia- 


zide therapy. The possibility of renal damage 
due to prolonged depletion of potassium should 
also be considered’. In patients who are on con- 
tinuous chlorothiazide therapy, it would be better 
to have regular estimations of plasma-potassium 
concentrations, initially at weekly intervals and 
suitable supplements of potassium chloride should 


be given. 


Chlorothiazide induces within two hours a 
diuresis which is maximum in 4-8 hours and wanes 
in 10-12 hours®. The maximum effective dosage 
range lics between 1 and 2 g. though as little 
as O'5 g. is active, and larger doses have been 
given without the development of toxic effects. 


Indeed a striking finding is the apparent absence 


of toxicity at any dosage level. Chlorothiazide 


* Bayuiss, R. I. S., Marrack, D., Pirrkis, J., Rees, 7 
R. AND ZILvA, J. F.—Lancet, 1 120, 1958 

A. S. anp Schwartz, W. B.—New England 
J. Med., 255: 195, 1956. 


sensitivity reactions have been observed. The 
development of hypokalaemia appears to be by 


far the most important side-effect of chlorothia- 


even large supplements of potassium chloride may 


dangers of hypokalaemia are difficult to 
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is certainly more potent than other otal diuretics‘, 


and in its power to enhance sodium excretion, 


it is equal to organo-mercurials given parenterally. 
Thus 1 g. of chlorothiazide is equivalent to 1 ml. 
of meralluride intramuscularly and 07 to 1 ml. 
mereaptomerin subcutaneously. About 05 g. of 


chlorothiazide produces a loss of sodium equal 


to that following four tablets of chlormerodin 


orally. Chlorothiazide is continually effective, 


and is most potent when given in two divided 


doses at 12 hourly intervals. Chlorothiazide and 


mersalyl given together have an additive effect 


which may be of value in severe refractory cases 


of cardiac failure. Also of importance is the 


finding that chlorothiazide is often effective in 
patients who fail to respond to mersalyl. In 
severe cases of oedema, the effective dose is 1 g. 
twice a day ; I to 1°5 g. daily in divided doses is 
sufficient in less severely ill patients and in those 
who show a rapid improvement. In mild cases, 
0-5 to 1 g. daily may be adequate. <A potassium 
supplement is necessary in patients on continuous 
therapy. In patients cating well, who respond 
quickly and are taking 1'5 g. chlorothiazide or less 
daily or are on intermittent therapy, a potassium 
supplement is rarely necessary. 

Chlorothiazide is indicated in cardiac oedema, 
renal oedema, oedema of hepatic cirrhosis, nutri- 
tional oedema, pregnancy oedema, steroid oedema, 
etc. As regards contra-indications, there are no 


absolute contra-indications to the use of this 


potent orally acting diuretic agent. 


*Forp, R. V., Rocnent. J. B., C. A., Mover, 
H. J. anp Srurr, C. L.—J. A. M. A., 166: 129, 1988. 
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“PRESIDENT’S TOUR 


President’s Visit to Bezwada 


Dr. C. O. Karunakaran, President, I.M.A. 
arrived at Bezwada on 6-4-59. The president, 
vice-president, secretary and members of the 
Andhra Pradesh Working Committee received him 
at the Station at 8-15 p.m. He attended the dinner 
party at 9 P.M. arranged by Dr. N. Satyanarayana, 
the secretary of the branch. On _ 7-4-59, he went 
round the city to see Loyola College, Krishna 
Barrage and South India Research Institute. In 
the evening he attended the general body meeting 
of the branch held with Dr. T. V. S. Chalapati 
Rao in the chair. Dr. Karunakaran explained the 
present day policy of I.M.A. as a national medical 
organisation and the role of the I.M.A. in various 
health programmes of the Government of India. 
He made a fervent appeal to all practitioners of 
modern medicine to become members of I.M.A. 
He also appealed to all members of 1.M.A. to con- 
tribute their mite for the Building Fund. He em- 
phasised that the Building should be completed 
before the meeting of the World Health Organi- 
sation which is proposed to take place in Delhi in 
1961. 

Dr. Karunakaran spoke about mental diseases 


in various countries. He concluded that India’s 


great spiritual heritage is responsible for the low 


percentage of mental diseases in India. With a 
vote of thanks by the secretary, Dr. N. Satya- 
narayana, the meeting terminated. 


Dr. Karunakaran left Bezwada on the night of 
7-4-59. 


President's Visit to Mysore State 


Dr. C. O. Karunakaran had a number of 
engagements during a week’s visit to the Mysore 
State’on his way back from Delhi, after attend- 
ing the meeting of the Scientific Advisory Boaid 
of the Indian Council of Medical Research. He 
arrived at Bangalore Airport on the afternoon of 
2ist May. The same day at 4-30 P.M. he addressed 
the members of the Bangalore Branch. In his 
address he stressed that every member of the asso- 
ciation should strive to make the I.M.A. attain 
full stature as a national association representing 
the entire medical profession in the country. To 
do this, all qualified medical men and women in 
the country should be enrolled as members of 
I.M.A., as quickly as possible. He also appealed 
for liberal contributions to the Central I.M.A. 
Building Fund. A token donation on behalf of the 
branch was offered, which was directed to be sent 
to the Central Office by draft. 


in the 22nd he presided over the inauguration 
of the three day medical symposia arranged by the 


MEMBERS OF 1HE BEZWADA BRANCH WITH Dr. C. O. KARUNAKARAN, PRESIDENT, INDIAN MEDICAL ASSOCIATION 
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PRESIDENT'S TOUR 


A VIEW OF THE DHARWAR DISTRICT MEDICAL CONFERENCE, GADAG 


R: Dr. N. H. Godbole, President, Gadag Branch; Dr. V. G. Kale, Director, Karnatak Medical College, 
Hubli; Dr. C. O. Karunakaran, President, I.M.A., and Dr. M. Shivaram, [lresident, Mysore State Branch 


> 

so 


Dr. C. O. KARUNAKARAN, PRESIDENT, INDIAN MEDICAL ASSOCIATION, AMONGST MEMBERS OF THE I.M.A. WHO PArTICt- 
PATED IN THE DHARWAR DISTRICT MEDICAL CONFERENCE, GADAG (26-5-1959 
Seated on chairs (L—R): Dr. (Miss) Marathe, Dr. (Mrs.) Kamalamma, Dr. R. R. Joshi, Dr. Thimmappiah, Dr. 
Ramachandran, Dr. Jayaram, Dr. Shivaram, Dr. Kale, Dr. Karunakaran, Dr. Godbole, Dr. Kurdikeri, Dr. G. V. 
Joshi, Dr. Sountakke, Dr. Kologi, Dr. Konnur, Dr. Jalihal and Dr. (Mrs.) Bhagwat 


Bangalore branch of the I.M.A., which Dr. K. K. doctors in government service to attend the sympo- 
Hegde, Minister for Health, Government of sia and commended to the favourable consideration 
Mvsore, inaugurated. In his presidential address of the Health Minister the request made by Dr. 
Dr. Karunakaran congratulated the Bangalore Rama Rao in his welcome address for a govern- 
Branch for arranging such symposia because the ment grant for the annual conduct of the symposia. 
rapid strides which scientific medicine was making On the 23rd May he addressed the members of 
called for frequent brushing up of one’s know- the I.M.A. at Mysore and also visited Krishnaraja- 
ledge. He made appreciative reference to the sagar in the evening. . On the 25th he had an inter- 
assistance of the Director of Medical Services in view with the Minister for Health, Government 
granting special casual leave, T.A. and D.A. to of Mysore, during which he discussed several im- 
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portant problems with particular reference to the 
State, viz., (i) to stop integrated teaching of 
medicine, (ii) to bring all persons practising 
modern medicine under the Council of Modern 
Medicine so as to prevent unregistered practice, 
(iii) improvement of pay scales of service per- 
sonnel, (iv) introduction of the panel system of 
Employees State Insurance Service, (v) starting of 
condensed course for the licentiates in the medi- 
cal colleges in Bangalore and Mysore, at an early 
date. 


On the 26th, Dr. Karunakaran inaugurated the 
Dharwar District Medical Conference at Gadag. 
The same evening he'addressed a largely attended 
public meeting on family planning which was pre- 
sided ever by Dr. M. Sivaram, President of the 
Mysore State Branch of the I.M.A. Both at Mysore 
and Gadag he appealed for strengthening the asso- 
ciation and for contribution to the I.M.A. Build- 
ing Fund. ‘The Gadag Branch, which had already 
paid Rs. 100/- for the fund, presented Rs. 150/- 
more in appreciation of the President’s visit. This 
was directed to be sent to the Central Office. The 
Mysore Branch promised to send an initial contri- 
bution at an early date. 


After returning from Gadag to Bangalore, 
Dr. Karunakaran left for Trivandrum by plane on 
the morning of 28th May. 


Other Visits of the President (April to June) 


3rd April—Quilon Branch (Kerala State)—was 
guest of honour at a dinner arranged by the 
Branch. Appealed for raising membership and 
building fund. (The Branch contributed 
Rs. 50) /- as first instalment to Building Fund). 


5th April—Met the members of the Madras 
Citv Branch at a reception. 


Sth April—Met the members of the Hyderabad 
and Secunderabad branches at a tea meeting at 
5-30 p.m. and later at a dinner meeting the same 
night. 


12th April—Addressed the members of the 
Visakhapatnam Branch. 


16th May—Addressed the members of the Pal- 
ghat Branch when the members of the Kerala 
State Council were also present. (The Palghat 
Branch has since contributed Rs. 500/- as first 
instalment to the I.M.A. Building Fund). 


20th May—Visited the Indian Medical Associa- 
tion Office in Delhi 


19th June—Visited the Ernakulam Branch 
(Kerala).. 
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CURRENT MEDICAL LITERATURE 


lron Metabolism in Infection and Detoxifying 
Function of Storage Iron 


HEILMEVER, L., KEIDERLING, W. AND WOHLER, P. 
German M. Monthly, 4: 111, 1959) from the Depart- 
ment of Medicine, University of Freiburg, give in the 
following lines the summary of their observations : 

It has been shown that an inversion of iron meta 
bolism regularly takes place in infection, in the presence 
of necrotic malignant tumours, and grossly allergic states, 
as well as on assimilation of bacterial toxins, pyrogens 
and endogenous catabolic products—in short, after any 
stimulus which causes a general reaction of inflammation 
It consists of a lowering of serum iron, of an accelerated 
passage of iron from the circulation, of a raised total 
plasma iron turn-over, an increased absorption from the 
alimentary canal, and of storage in the reticulo-endothelial 
system, mainly as haemosiderin. At the same time, 
absorption of iron by the erythropoietic cells is reduced 
and liberation of iron is raised by hastened destruction 
of erythrocytes. 

After exploring the nature of haemosiderin it was 
recognised that this storage iron is capable of splitting 
off large quantities of iron ions within a short period 
at a weakly acid pH and in the presence of reducing 
agents. In experiments on models it was shown that 
haemosiderin may completely detoxify tetanus and diph- 
theria toxin as well as toxins which are formed on 
incubation of tissue substances in weakly acid medium 
or on addition of reducing substances. Animals reared 
on deficient iron died much sooner after tetanus toxins 
than those on a normal diet. Conversely, animals pre- 
treated with bacterial lipopolysaccharide and iron, which 
enriched the haemosiderin content of the spleen, proved 
more resistant to diphtheria toxins. It is, therefore, 
plausible that the haemosiderin in the cells of the reti- 
culoendothelial system, whose task it is to absorb toxins 
from the circulation, serves to detoxify these toxins 
This primary non-specific detoxifying action is etfective 
until specific detoxifying mechanisms (e.g. formation of 
anti-toxins), which lead to immunisation, are brought 


into action. 


Bronchial Cytology 


KAHLAv, C. (German M. Monthly, 4: 393, 1959) from 
Senckenberg Institute of Pathology, University of Frank- 
fort am Main gives in the following lines the summary 
of his observations on the practical significance of 
bronchial cytology 

Cytological examinations of 6,933 specimens of sputum 
and 498 of bronchial secretions have been carried out 
in the course of 7 years. The value of the method was 
assessed in 673 cases in which histological confirmation 
of the diagnosis was obtained (necropsy, operation or 
biopsy). 

In 57-6 per cent of the 547 confirmed cases of bron- 
chial carcinoma a_ positive cytological diagnosis was 
achieved, and in a further 10 per cent probably malig- 
nant cells were reported; 17-7 per cent of the cancer 
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cases gave negative results (the remaining 14-7 per cent 
were reported as doubtful). 

Among 83 control cases of non-malignant lung dis- 
ease false-positive reports of malignant cells were made 
in 11 (13 per cent) and of probable malignant cells in 
12 (14 per cent). The cause of these false-positive diag- 
noses is the metaplasia of the bronchial epithelium, so 
common in chronic lung disease; they are not due to 
any technical shortcomings of the method. 

Cytology is a valuable aid to the detection of lung 
cancer. It is especially useful in the diagnosis of adeno- 
matosis of the lung (alveolar cell carcinoma) which so 
often eludes all other methods. 


Magnesium Depletion in Man 


RANDALL, R. E. JR., ROSSMeISL, E. C. AND BLEIFER, 
K. H. (Ann, Int. Med., 50: 257, 1959) from the Medical 
Service and Research Laboratory, Boston Veterans Admi- 
nistration Hospital and the Departments of Medicine, 
Boston University School of Medicine and Tufts Univer- 
sity School of Medicine, Boston, Massachusetts, write 

Observations in 12 patients suddenly developing 
psychiatric and neuromuscular symptoms have revealed 
evidence suggesting a relationship between these symp- 
toms and a depletion of the total body magnesium. 
These symptoms included delirium, confusion, muscle 
tremors, cramps, and twitchings, choreiform and athetoid 
movements and rarely convulsions. 


Nine patients demonstrated significant depressions of 
the serum magnesium concentrations, and all demon 
strated low serum calcium values. 

\dministration of magnesium by the parenteral route 
or in the diet was associated with clinical improvement 
This, on occasion, was dramatic. In several instances, 
abnormal electroencephalograms and electrocardiograms 
improved following therapy. Calcium administration 
alone failed to correct the neuromuscular disorder in two 
of these patients, and may actually have intensified the 
symptoms. 

Magnesium administration usually resulted in a 
markedly positive magnesium balance, on occasion asso- 
ciated with significant increases in the serum calcium 
concentrafion and in the renal excretion of calcium 

Underlying clinical features, probably concerned in 
the aetiology of the presumed magnesium depletion, 
were severe malnutrition and usually some source of 
fluid and electrolyte loss, such as vomiting or diarrhoea 
Excessive renal excretion of magnesium, observed in one 
patient, is thought to have been related to a state of 
potassium depletion 

While it is not clear how magnesium depletion pro- 
duces symptoms considerable evidence suggests that an 
intracellular depletion of this ion is of primary signi- 
ficance 

Increased awareness of the clinical importance of 
magnesium and improved technics for studying the dis- 
tribution and function of this ion will undoubtedly clarify 
the precise role of the magnesium ion in disease states 
At the present time, however, it is clinically importaat 
to recognise the possibility of magnesium deficiency as 
a causative factor in disturbances of neuromuscular and 
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central nervous system activity, particularly in patients 
with malnutrition due to any cause. (Author's summary). 


Cortisone in Haemorrhagic Disease Due to Anticoagulant 


HENDERSON, W. M. R. (Brit. M. J., 1: 764, 1959) from 
Penbury Hospital, Tunbridge, Wales in reporting on a 
case of haemorrhagic disease in a man aged 56, due to 
the presence of a circulating anticoagulant in his blood 
observes : 

The impression was gained that cortisone or predni 
solone improved his clinical condition and reduced the 
frequency of his haemorrhagic episodes, although there 
was at nm: time any improvement in his whole-blood 
clotting-time or the titres of the anticoagulant. He sur 
vived for two years, eventually dying from asphyxia 
following haemorrhage into the larynx and base of the 
tongue. 

No underlying organic disease could be found at 


necropsy. 


Serpasil in Mental Illness 


\NDERSON, E. A. K Irch. Psych. Neurol. Suppl., 
117, 1958, Ref. German M. Monthly, 4: 28, 1959) from 
Mental Hospital, Nykoping, Denmark, writes 


A controlled study (which included the administration 
of placebos and of Serpasil (resperpine) to 10 norma! 
persons) was made of 1027 psychiatric patients who had 
been on Serpasil. The object was to analyse, the effects 
of varying doses on the course of mental disease, and to 
compare the results with other types of treatment. All 
age-groups over 15 years and all types of mental disease 
were represented. Serpasil produced better sedation than 
any other drug and was without undesirable side-effects 
It was particularly effective in dangerously aggressive 
patients, the number of whom fell by half under Serpasi! 
treatment. Electroconvulsive therapy was also used and 
61 per cent showed definite improvement. 8 of 31 cases 
who did not respond to the routine dosage improved after 
it had been increased 2-4 times; the remaining 23 patients 
did not improve. There were 20 deaths during Serpasi! 
treatment in 13 cases the drug could be definitely 
excluded as the cause of death; in 5 cases the lesions 
were of such severity and nature as to render a con- 
nection with the drug highly unlikely, though not im 
possible. In 2 cases the cause of death could not be 


iscertained. 


Prolonged Use of Chlorpromazine 


Avp, J. Jr. (J. A. M. A., 169: 1296, 1959) from the 
Psychiatric Department, Franklin Square Hospital, Balti 
more from clinical and laboratory survey of 50 patients 
treated with chlorpromazine hydrochloride for a prolonged 
period observes : 

These patients took from 54,000 to 1,078,000 mg. A 
comparison of their pretreatment and survey urine 
analysis and haematological and liver function studies 
did not reveal any significant changes. Every patient 
gained from 20 to 54 Ib. (91 to 24-5 kg.), usually during 
the first vear of chlorpromazine therapy, after which the 


weight remained constant Amenorrhoea occurred in 
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two-fifths of the women. Its duration varied with the 
Lowering the dosage restored 
normal menses if normality did not return of itself 


Photosensitive _ reactions occurred in 


dosage of chlorptomazine. 


the same three 
patients each year 

It is concluded that chlorpromazine can be adminis- 
tered for prolonged periads, even in large doses, without 
the risk of harmful effects on the blood, liver, or kidneys. 
Prolonged therapy does not cure. It enables patients to 
remain outside of the hospital, to work, and to be 
reasonably comfortable in spite of the persistence of their 
basic illness. 


Chlorpromazine Jaundice 


MELROSE, A. G. AND Roy, J. R. (Brit. M. J., 1: 818, 
1959) from the Southern General Hospital, Glasgow, from 
the analysis of the study by liver function tests and 
liver biopsy on two patients who had chlorpromazine 
jaundice six montlis and one year previously observe : 

In both 
ahanges, but 


cases there were persistent histological 
biliary cirrhosis was not observed; in 
one case liver-function tests remained abnormal. The 
ultimate prognosis of chlorpromazine jaundice is dis- 
cussed, and it is suggested that, since the drug is po- 
tentially toxic, it should not be used without careful 


consideration 


Failure of Penicillin in Acute Gonorrhoea 


Epstein, BE. (J.4.M.A., 169: 1055, 1959) of U.S. Army 
(Res), reporting on failure of penicillin in treatment of 
acute gonorrhoea in American troops in Korea obseryes : 

The results of treating patients with acute gonorr- 
hoea by five daily intramuscular injections of 600,000 
units of procaine pénicillin G were followed up in 148 
men. The treatment failed in 30. In 13 of these a 
second course was given. It was successful in nine, 
and in the four cases of failure cure was obtained with 
oxytetracyecline. In 17 men the initial course of pent- 
cillin which failed was followed by treatment with oxy- 
tetracycline; this was successful in 15 cases, and in the 
2 men who were not cured by it treatment with chloram- 
phenicol was successful. Two cases of failure of peni 
cillin are cited to illustrate the course of the infection. 
The present high rate of failure with repeated doses is 
in marked contrast to the much lower rate of failure 
with single smaller doses reported elsewhere two years 
ago. This evidence that a penicillin-resistant strain of 
Neisseria gonorrhoeae has emerged is of grave signi- 
ticance 


Streptomycin Poisoning in Renal Failure 


Epwarps, K. D. G. Wuyte, H. M. (Brit. M. J., 
1: 752, 1959) from the Clinical Research Department, 
Kanematsu Institute, Svdney Hospital, Sydney, Austra- 
lia, in reporting on five instances of streptomycin poison- 
ing in patients with remal insufficiency observe : 

In two of these with acute oliguric renal failure the 
symptoms of vestibular damage appeared 24 days after 
the last dose of streptomycin after 
eccurred 


diuresis .had 


16, 1959 


Tests in vitro showed that streptomycin can be re- 
moved from blood by dialysis, and early treatment with 
an artificial kidney is recommended for oliguric patients 
who have been given streptomycin. 

Five patients with acute renal failure who had re- 
ceived 15 to 10 g. of streptomycin were treated by 
haemodialysis as early as was possible (three to nine 
days). None developed signs of toxicity. 

Accumulating experience emphasises the importance 
of estimating renal function before giving a course of 
streptomycin. 


Abdominal Exploration in Diagnosis of Fever 
of Obscure Origin 


Geraci, J. E., Weep, L. A. AND Nicwoit, D. H. 
(J.A.M.A., 169: 1306, 1959) from the Sections of Medi- 
cine, and Bacteriology, Mayo Clinic and Mayo Founda 
tion, Rochester, Minn, from an enalysis of 70 recent 
Mayo Clinic patients who had fever of obscure origin 
and who underwent abdominal exploration for. purposes 
of diagnosis observe that this procedure should be car- 
ried out when a planned investigation of such patients 
does not reveal a diagnosis. Patients who have had 
repeated episodes of fever, who continue to manifest 
debility and chronic illness, and whose disease is pro- 
gressive should be considered for 
tomy. 


exploratory laparo- 
Evidence of continuing loss of weight, a high 
sedimentation rate, and progressive anaemia in the ab- 
sence of a definite diagnosis should aid in the decision 
for exploratory laparotomy. 

The data presented indicate that in approximately 
80 per cent of such patients something will be found 
at the time of exploration and that a precise diagnosis 
will be made in about 60 per cent. Patients who have 
had only one prolonged bout of fever and whose condi- 
tion is improving despite the presence of 
anaemia, increased sedimentation rate, and loss of weight 
should not be subjected to exploratory laparotomy. 


previous 


In approximately 20 per cent of the cases under re- 
view abdominal exploration revealed indeterminate gra- 
nulomatous disease or nonspecific infection, and in about 
20 per cent it was completely unrevealing. The opera- 
tive risk in these patients is minimal; the postoperative 
morbidity is slight. No deaths occurred in this series. 
Exploratory laparotomy is frequently of real diagnostic 


value in selected patients with fever of obscure origin. 


Late Course of Bleeding Gastric and Duodenal Ulcer 


BEHRENDS, W. AND STEINHARDT; N. (German M 
Monthly, 4: 115, 1959) from the Department of Surgerv, 
University of Erlangen, observe that every bleeding pep 
tic ulcer should be treated conservatively as a first 
measure. When conservative management fails, opera 
tion is indicated at the earliest possible time before 
shock and its sequelae make the necessary gastric re- 
section too dangerous. In bleeding from acute peptic 
ulceration all facts of conservative management should 
be explored before proceeding to operation because acute 
ulcers often heal completely and may not bleed again 
because gastrectomy in these circumstances involves too 
great a sacrifice. In chronic ulcers, although conserva- 
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tive treatment may arrest the bleeding there is a great 
likelihood of recurrence of massive haemorrhage in the 
future. Hence the authors decide more readily upon 
immediate operation as soon as shock is relieved 
and the patient’s condition is optimal, in 
patient with a long ulcer history. In patients in poor 


general condition after severe shock, or in those with 


every 


other serious illnesses, they aim at interval operation. 
Altogether in bleeding peptic ulcers procedures adopted 
are similar to those adopted in perforated ulcers; with 
a chronic ulcer and optimal general condition, early 
resection; with a chronic ulcer and poor general condi- 
tion, imterval resection; with an acute ulcer, no re- 
section, if it can be avoided. 


Diverticulitis of the Colon 


SCHLICKE, C. P. anpd Locan, A. H. (J. A. M. A., 
169: 1019, 1959) from the Rockwood Clinic, Spokane 
Washington in dealing with the surgical treatment of 
the diverticulitis of the colon observe : 

Facts potentially useful in the diagnosis and _ treat- 
ment of diverticulitis of the colon were sought in a 


study of 70 patients in whom that condition was found 


at operation. Forty *were men, and the youngest patient 
was 329 vears old. In 16 the symptoms were acute; 
in 19 there had been intermittent trouble for years. 
Symptoms varied, and there were 18 patients in whom 
none of the symptoms was gastro-intestinal. In 14 
preoperative diagnosis had been neoplastic disease of 
the intestine or pelvic organs. Leukocytosis was pre- 
sent in only half of the patients; the same was trne 
of fever. Gross bleeding occurred in 13. Roentgeno- 
logic examination did not always distinguish between 
presence and absence of inflammatory changes, and in 
11 instances the radiologic report was decidedly mis 
leading. 
colon, in 35 of these it was treated by primary section 


In 62 patients the lesion involved the sigmoid 


and anastomosis. The experience of the authors with 
this operation has been favourable, and they urge that 
# be carried out, when appropriate, before serious com- 
plications can develop. 


Suspension Cast for Acromioclavicular Separations 
and Clavicular Fractures 


Stuppmns, S. G. anp McGaw, W. H. (J. A. M. 
169: 672: 1959) from St. Luke’s Hospital, Cleveland, 
write that there are difficulties and disadvantages in 
the common conservative methods of treating acute acro- 
mioclavicular dislocations. A method of treatment with 
us oft a loose, suspension cast obviates many of the 
disadvantages common with the other methods Ex- 

cosmetic and functional results have been 
obtained in 18 patients with acromioclavicular separation 
and 5 with clavicular fractures. No patients with acro- 
mioclavicular separation needed further surgery or treat- 
ment. No clavicular fractures showed nonunion. All 
patients had a normal painless range of motion in the 


shoulders and elbows. 


The important advantages of this method are as 
follows: 1. Full range of motion of the shoulder and 
elbow is allowed throughout the y* riod of treatment 
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Resulting stiffness of these joints is therefore not en- 
countered. 2. The patient is comfortable, and there is no 
residual skin irritation. 3. The cast is easily applied. 
4. Conventional clothes can be comfortably worn by the 
patient. 


Subarachnoid Alcohol Block for Intractable Pain 
in Advanced Cancer 


Ray, R. C., Yonezatpa, T. AnD Derrick, W. 
J}. AL M. A., 169: 1315, 1959) from the Section of 
Anaesthesiology and the Department ‘of Pathology, the 
University of Texas, M. D. Aderson Hospital and Tumor 
Institute, Texas, write : 

Subarachnoid alcohol block was performed in 106 
patients with intractable pain due to malignartt disease. 
There was a definite change in severity of pain in 83 
per cent of the patients, with 50 per cent obtaining 
complete relief and 33 per cent partial relief. 

In 10 spinal cords examined at autopsy, the most 
constant finding was demyelinization of the posterior 
roots plus moderate swelling and chromatolyses of the 
posterior root ganglions. There were no complications 
of lasting nature in any of the 106 patients in this series. 
Subarachnoid alcohol block is a worthwhile procedure 
in patients with intractable pain due to malignant 
disease. It is inexpensive; it can be performed by any 
skilled or well-trained anesthesiologist or neurosurgeon ; 
and in such hands there will be few complications, It 
appears that subarachnoid alcohol block deserves a place 
in the physician's armamentarium in the constant war 
against the intractable pain of advanced malignant 


disease. 


Cerebral Arteriography in Cerebrovascular Disease 


BALKISSOON, B., JOHNSON, J. B., Barber, B. Anp 
GREENE, C. S. (J. A. M. A., 169: 676, 1959) from the 
Cardiovascular Laboratory of the Department of Medi- 
cine and the Division of Neuro-Surgery, Howard Uni- 
versity, and Freedmen's Hospital, Washington write that 
the value of the diagnostic information obtainable by 
cerebral arteriography in the past has been offset by the 
danger of complications. The procedure has now been 
made simpler and safer by the use of a 60 per cent 
solution of sodium and methviglucamine diatrizoate as 
the contrast medium, 10 ml. being injected into the 
common carotid artery under local anaesthesia. Roent 
genograms of the cranium are made at one second 
intervals for eight seconds after the injection This 
procedure was carried out 80 times in 56 patients. Hight 
case histories illustrate the importance of the data so 
obtained in discovering the cause and deciding on the 
treatment of obscure symptoms. The most impressive 
results were in patients with arteriovenous malforma- 
tions. Undesired side-effects, ranging from transient 
paresis of one arm to transient hemiparesis lasting up 
to two days, occurred in 7 of the first 28 patients. No 
significant reactions occurred in the last 52 cases. The 
safety and simplicity of percutaneous cerebral arterio- 
graphy performed under local anaesthesia, as illustrated 
in this study, suggest a wider usefulness of this diag- 
nostic method in the clarification of clinical problems 


involving cerebrovascular lesions 
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Surgery in Pulmonary Tuberculosis 


STEELE, J. D. (Ann. Int. Med., 50: 51, 1959) from the 
Veterans Administration Hospital, San Fernando, Cali- 
fornia writes : 

: The indications for surgery in pulmonary tuberculosis 
have become better established during the last five years 
as the potentialities and limitations of antimicrobial 
therapy for the disease have become better understood. 

Pulmonary resection is the most widely used surgical 
procedure. It is generally agreed that cavity lesions 
which have not closed after a reasonable trial of chemo- 
therapy should be resected when possible. The resection 
of stable, residual, fibrocaseous lesions is a more con- 
troversial subject. 

Surgical collapse therapy (standard or plombage thora- 
coplasty) may be preferable to resection in certain 
patients who are: poor risks for resection either because 
of loss of sensitivity of organisms to potent antimicrobial 
agents or because of consitlerable reduction in respiratory 
reserve due to extensive disease. 

Although the immediate results of most surgical pro- 
cedures are well known, the evaluation of long-range 
results will have to await the results of future follow-up 


studies. 


Resection in Pulmonary Tuberculosis 


KARANWAL, J. S., Kapoor, J. S. AND Sanuya, S. C. 
(Indian J. Surg. 20: 354, 1958) from the Thoracic Centre, 
Silver Jubilee Tuberculosis Hospital, Delhi, from the 
review of 78 consecutive resections for pulmonary tuber- 
culosis on 75 patients observe : 


46 were male and 20 were female. The youngest 
patient was 9 and the oldest 50, while 50 per cent were 
between 20 and 29 vears of age. The type of paren- 
chymatous disease was destroyed lung in 15, destroyed 
lobe in 13, cavities in 31, bronchiectasis in 7, broncho- 
stenosis in 1, and in 6 the operation was performed 
after thoracoplasty had failed. Three had double indi- 
cations; two had a solid focus associated with a cavity; 
and the third had a cavity and bronchostenosis. The 
incidence of destroyed lung or lobe and cavities was 
higher in females than in males and there was no 
bronchiectasis in females. The more severe forms of 
the disease were more commonly seen in females. Ai 
had received prolonged medical treatment which failed 
to arrest the disease. Only 25 per cent did not show 
any disease in the residual lung on plain roentgeno- 
grams; £0 per cent had negative sputum preoperatively 
and only four were operated on within the original 
continuous antimicrobial treatment. Seventeen of the 
31 patients with cavities and 3 of the 6 in whom thora- 
eoplasty had failed had open cavities and positive 
sputum. The operations included 25 pneumonectomies, 
45 lobectomies, and 8 segmental resections. Four were 
emergencies; one for recurrent haemoptysis and three 
for toxaemia. Of the females, none had a segmental 
13 of the 25 pneumonectomies were performed 


resection 
on females and 12 on males. Thus more females had 
the more serious procedures performed on them. Three 
patients had two resections each, the second operation 
being performed for a bronchopleural fistula. 


1959 


In only 35 patients could antimicrobial treatment be 
started a month before the operation. There were 10 
postoperative deaths, all in females. The patients died 
within six weeks of operation—two of cardiac arrest, 
two of cerebral anoxia, three of shock, one of a vascular 
accident, one of a pulmonary embolism, and one of a 
transfusion reaction. There were six late deaths—two 
of respiratory insufficiency, and one of severe hemop- 
tysis, and three due to unrelated causes. Complications 
after operation included vascular accidents in three, 
bronchial leaks in five, fistulas with empyema in six, 
empyema without fistula in three, reactivation in one, 
contralateral aspiration lobular collapses in five, psy- 
choses in two, damage to the thoracic duct in one, and 


haemothorax in one. All the six fistulas with empyema. 


and three of the five simple leaks developed in patients 
who were receiving effective antimicrobials prior to 
operation. Of the 59 survivors, 57 were followed up 
for six months to two and one-half years. Spread or 
reactivation occurred in two patients and two developed 
nontuberculous infection of the postresection thora- 
coplasty space; 70 per cent of these were in a satisfac 


tory state when last seen. 


Detection of Intrahepatic Metastases by 
Blind Needle Liver Biopsy 


Pareéts, A. D. (Am. J. M. Sc., 237: 335, 1959) from 
the Department of Medicine, Mount Senai Hospital, New 
York, N.Y., writes : 

Blind needle liver biopsy was performed in 113 
patients for the purpose of discovering intrahepatic neo- 
plasm. Metastatic carcinoma was found in 72 patients 
(64 per cent). Primary hepatic carcinoma was found in 
4 patients. 

At the time of admission to the hospital patients with 
metastatic liver disease often present a clinical pattern 
consisting of weight loss, eccentric enlargement of the 
liver with nodularity, hyperphosphatasaemia and abnor- 
mal retention of sulphobromophthalein sodium. 

Among the 72 patients with intrahepatic metastases, 
two serious complications developed after needle biopsy. 
One patient bled into the peritoneal cavity and required 
operation for control of haemorrhage; another developed 
mild peritonitis secondary to perforation of an abdominal 
viscus. Both patients recovered uneventfully. 

Despite some suggestions to the contrary, the ex- 
perience of most investigators indicates that blind needle 
liver biopsy performed in the presence of liver metastases 
carries essentially the same risk as biopsy for other 


accepted indications. 


Simple Test of Liver Function Using A Strong 
Solution of lodine 


VIRANUVATTI, V. (Am. J. Roentgenol, 31: 264, 19F9) 
from the Department of Medicine, Siriraj Hospital, 
University of Medical Sciences, Baanglik, Thailand, 
gives in the following lines the summary of his obser- 
vations on the liver function test with solution of iodine. 

The iodine test is a simple test of liver function done 
by using one drop of strong iodine and potassium iodide 
solution mixed with one equal drop of nonhaemolysed, 
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nonlipaemic serum on a clean glass slide. The clear 
mixture is read as negative. Positive test 1s read 
from 1 plus to 4 plus according to the degree of preci- 
pitate formation 


In 25 cases of malnutritional oedema 100 per cent 
showed positive results, 4 plus 44 per cent, 3 plus 24 per 
cent, 2 plus 12 per cent and 1 plus 20 per cent 

In 91 cases of amoebic liver abscess, the iodine test 
was positive in 94-5 per cent, 4 plus 48-4 per cent, 3 
plus 15-4 per cent, 2 plus 18-7 per cent, 1 plus 12:0 per 
cent and negative §5 per cent 


In 115 cases of cirrhosis of the liver, the iodine test 
was positive in 73-9 per cent, 4 plus 382 per cent, 3 
plus 11:3 per cent, 2 plus 183 per cent, 1 plus 61 pet 
cent and negative 26-1 per cent. 

In 4 cases of malarial hepatitis, 3 cases showed posi- 
tive result, 4 plus 1, 2 plus 1, 1 plus 1, and negative | 
cas 

In §5 cases of carcinoma of the liver, tht iodine test 
was positive in 564 per cent, 4 plus 25-5 per cent, 3 
plus 12:7 per cent, 2 plus 11-0 per cent, 1 plus 7:2 per 
cent and negative 43-6 per cent 

In 48 cases of nephritis, the iodine test was positive 
in 56-3 per cent, 4 plus 63 per cent, 3 plus 16-7 per cent, 
2 plus 188 per cent, 1 plus 145 per cent and negative 
43-7 per cent 

In 261 uses of congestive cardiac failure, the iodine 
test was positive in 41-4 per cent, 4 plus 69 per cent, 
3 plus 6-1 per cent, 2 plus 107 per cent, 1 plus 17:7 pet 
cent and negative 586 per cent 

In 10 cases of Weil's disease, the iodine test was 
positive in 40-0 per cent, 3 plus 20 per cent, 1 plus 20 
per cent, and negative 60 per cent 

In 16 cases of amoebic hepatitis, the iodine test was 
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5 per cent, 4 plus 12:5 per cent, 3 plus 


positive in 37 
63 per cent, 2 plus 15-5 per cent, | plus 63 per cent 
and negative 62:5 per cent 

In 33 cases of infectious hepatitis, the iodine test 
Was positive in 33-3 per cent, 4 plus 61 per cent, 3 plus 
61 per cent, 2 plus 90 per cent, 1 plus 12-1 per cent 
and negative 66°7 per cent 

In 38 cases of pleuritis, the iodine test was positive 
in 26-3 per cent, 2 plus 7-9 per cent, 1 plus 18-4 per cent 


and negative 7; 


per ce nt 


In 12 cases of amoebic dysentery, the iodine test 
was positive in 167 per cent, all were 1 plus reaction 
Negative results occurred in 83-7 per cent 

In 61 cases of pneumonias and pneumonitis, the iodin« 
test was positive in 82 per cent, 3 plus 48 per cent, 
2 plus 3-4 per cent and negative 91-8 per cent. 


In 9 cases of toxic hepatitis, all showed negative 
result 

In the control series of 143 student nurses and physi 
cians the test showed negative results. Positive result 


is then considered abnormal. 


There was no correlation between the size of abscess 
cavity ind the devree ot positivity of the iodine test 
There was no correlation between the cephalin cholesterol 
flocculation, the thymol flocculation and the thymol tur- 


bidity and the iodine tests in amoebic liver abscess, 
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cirrhosis of liver, carcinoma of liver and infectious hepa- 
titis 

The iodine test is more sensitive that the cephalin 
cholesterol flocculation, the thymo! flocculation and the 
thymol turbidity tests in amoebic liver abscess. 

In cirrhosis of liver, the series was too small to draw 
any conclusion 

In infections hepatitis, the cephalin-cholesterol floceu- 
lation test, the thymol flocculation test and the thymol 
turbidity test are more sensitive than the iodine test 

There was no overall correlation between the cepha 
lin-cholesterol flocculation test, the thymol flocculatior 
test, the thymol turbidity test and the iodine test. This 
showed that the mechanisms of these tests were dif 
ferent. 

The iodine test is a stable test, the result does not 
change much from day to dav in chronic disease with 
relatively stable pathology whereas the result showed 
alteration in connection with progression or regression 
of pathologic process in the liver 

Paper electrophoresis done on 200 serum samples 
showed that the iodine test was related in some part 
to the high gamma globulin in the serum. Qualitative 
change in albumin or other changes in serum protein 
fractions might also be responsible to the reaction of 
this test 

The results of the iodine test did not correlate with 
pathology of liver in cirrhosis, degenerative changes of 


the liver and hepatitis 


The iodine test is significant and of value in the 
detection of underlying hepatic diseases, differentiation 
between intra- and extrahepatic jaundice, upper gastro 
intestinal haemorrhage, amoelic liver abscess, pneumoni 


tis, pleuritis, pleural effusion, lung abscess and the pro 


gress of some diseases. 

The iodine test should be used widely in conjunction 
with other liver function tests in the diagnosis of 
various diseases. It could be used anywhere especially 
in places where laboratory facilities are not feasible 


Lymphocytes with Azurophilic Granules 


CLEMENCON, G. (German M. Monthly, 4 R2, 1959) 
from the Department of Medicine, University of Zurich, 
Switzerland, in dealing with lymphocytes with azuro 
philic granules and their relationship with infectious 
hepatitis observes 


The in vitro behaviour of lymphocytes after the addi- 
tion of test sera from subjects with and without hepa 
titis was observed in 34 patients of whom 18 suffered 
from infectious hepatitis. A pronounced increase it 
the number of lymphocytes with azurophilic granules 
was observed after incubation of the leukocyte concen 
trate from hepatitis patients with the hepatitis test sera. 
No such increase was found after incubation of the 
leukocyte concentrate from the same group of patients 
with non-hepatitis test sera These findings raise the 
question of whether immunological processes play some 
part in the described reactions. Possible explanations 
of the in vitro increase in lymphocytes with azurophilic 
granules are discussed 
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NEED OF PLANNED PARENTHOOD IN INDIA* 
AMIR CHAND, F.R.C.P.E., LT. COL., I.M.S, RETD. 
New Delhi 

Planned parenthood or family planning is one of the 
well established health programmes in many other 
countries but in India it has just begun to demand the 
serious attention of the State, the society and the 
medical profession. Its necessity has made itself im- 


perative because the scarcity of food has aroused deep 


interest in the subject of control of the ever increasing 
population. The rising population is one of the pressing 
problems of today. Mass fertility has brought India like 
many other countries to the verge of starvation and 
destitution. 

Human population is probably the gravest problem 
of our time—certainly more serious in the long per- 
spective than war or peace. The urgency is indeed 
tremendous. The world is rapidly filling. up; there are 
no longer any large open spaces into which human 
fertility can easily spill over. The world’s population 
is greater than it has ever been; it is increasing by 
about 68,000 every day, and that average daily increase 
is ever getting bigger all the time; finally, the per 
centage rate of increase, the compound interest rate 
at which it is growing, has gone up ten or twentyfold 
since the dawn of history, and threefold in the last 
three centuries, and is still going up. Meanwhile, with 
all our much vaunted modern improvements, more than 
\Yths of the two billion human beings in existence are 
undernourished, while the increase of agricultural pro- 
duction in the last decades has not even kept up with 
the increase in population. 

So much for quantity. The situation as regards 
quality is almost equally gloomy. In almost all the 
industrially and socially advanced countries the level of 
innate intelligence, and probably of other genetic quali- 
ties, is decreasing generation by generation. Further 
more, we can be certain on theoretical grounds that the 
relaxation of natural selection brought about through 
our medical knowledge and social care must be causing 
slow degeneration of the stock through the accumula 
tion of harmful mutations. 

Julian Huxley says: ‘‘We need a positive popuiation 
policy for the world as a whole and for each of the 
nations in it. Such a population policy will be in the 
highest degree moral in stressing the wickedness of 
allowing future generations to be born to increasing 
misery and permitintg the entire human race to suffer 
genetic degeneration. It will regard population health 
as a part of general public health and family planning 
and birth control as indispensable. It will stress a 
rational eugenics as the noblest long-term aim of our 
species. But for this we need an informed public opinion 
which will press for, or at least support any such popu- 
lation policy.” 

Huxley's words are as applicable to India as to any 
other country, perhaps even more, because the story 

* Based on an article on the same subject by the 
author published in the Hindustan Times of February 14, 
1959 


of growth of population in India has been very different 
from that in Europe and America and the impact of 
new industrial and machine techniques on it has so far 
been relatively slight. Uncontrolled human fertility, 
which has been rightly said by R. G. Cook to be “the 
most ominous force next to the atom (and hydrogen) 
bomb” in producing more hungry mouths than can be 
fed and, if unchecked, is bound to lead to disaster. 

It has been computed that in India there is an annual 
increase of 5 million in the population without a pro- 
portionate increase in any of the essential articles of 
food. The country is not producing enough food for 
its existing population. How can she then feed the 
fast increasing population ? 

In olden days the birth rate and the death rate im 
India were about the same and that kept the popula- 
tion more or less static, but now while the birth rate 
has remained more or less stationary the death rate 
has been falling because of the steady improvement in 
health services and disease control. The all-India_ pic- 
ture of birth and death rate as was revealed by the 
1951 Census, was that births had been in 40 per thon- 
sand per annum while deaths were 27, thereby resulting 
in the natural increase of the population at an average 
rate of 13 per thousand per annum. 

As science advances, social services improve, bodies 
such as WHO become more and more operative and 
sanitation and medical care are better organised and 
made more effective and extensive, there will be a stil! 
greater fall in the death rate, the average span of life 
will inerase and the period of productivity will be 
lengthened. The cumulative effect of all this, suppos- 
ing the birth rate does not alter, will be a_ steadily 
increasing net gain in population, especially the popu- 
lation of the less developed countries like India. The 
excess population has to be fed which means more food 
production. If the increase in food production cannot 
keep pace with the indefinite increase in population the 
inevitable result will be disaster. It is the duty of the 
medical profession to prevent and cure disease but it 
would be a pity if its success results in semi-starvation 
and misery. There is little sense in saving millions of 
lives through combating disease if the survivors are to 
die of starvation or live the miserable life of under- 
Death control must be 


nutrition or malnutrition. 


balanced by birth control. 
More than 75 per cent of the people in India are 
underfed and the population still goes on increasing 
faster than its food supply. With changing survival! 
rates, the same birth rates which once merely balanced 
deaths have now become a destructive force. Unless 
there is a corresponding increase in the food supply an 
increase in numbers can mean only one thing: an 
increase in human misery. According to Cook ‘India's 
population is so large that a marked lowering of the 
death rate could result within a century in India’s 
having a population five times that of the entire world 
This widespread evidence of the ability for population 
growth to be speeded up by lowering death rates without 
a concomitant lowering of birth rates is a fact to be 
pondered by all statesmen, philanthropists, and intelli- 
gent citizens in general.”’ 
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Population begets population. In this matter even 
the normal arithmetic does not hold good. While in 
other matters one plus one makes two, in the matter 
of population this is rarely so, the usual being three, 
four, five or even more. Malthus said that passion be- 
tween the sexes being strong and constant there is 
an inexorable tendency for numbers of people to exceed 
the food supply and that population, when unchecked, 
goes on doubling itself every 25 years, or increases in 
a geometrical ratio and the means of subsistence, under 
circumstances most favourable to human industry, could 
not possibly be made to increase faster than in an arith- 
metical ratio. 


The position is made worse by the maldistribution of 
population. ‘‘There are mansions without children and 
children without mansions.’’ The less advanced groups 
multiply more prolifically than the more advanced. The 
poor, the uneducated and the rural people are more 
fertile and breed much more rapidly than the well-to-do, 
the educated and the urban people, and more than 85 
per cent of the population of India lives in rural areas. 
Homes where young life can develop to best advantage 
contain the fewest children. 


Another factor which emphasises the necessity for 
family planning is the deleterious effect of uncontrolled 
motherhood on the health of mother and babies and 
on maternal and infantile mortality rates both of which 
are very high in India. Repercussions on health of the 
mother, especially when she is malnourished are very 
great. India has been aptly described as the land of 
perpetual starvation and repeated pregnancies. Both of 
these factors need urgent and serious consideration. 
“Improvident motherhood,’’ as shown by the 1951 
Census, or births to mothers who have already given 
birth to three or more children is the highest in India 
42S per cent. Japan comes next with 33-9 per cent, 
while in the U.S.A. it is 192 per cent, in the U.K. 143 
per cent, in France 192 per cent, in West Germany 
12-3 per cent. 


Nehru has said: “A deficient diet, alcoholism, neu- 
rotic conditions or poor health, generally mental or 
physical, affect reproduction. Yet these disease-ridden 
and insufficiently fed communities in India _ reproduce 
themselves at a prodigious rate. The children born of 
these are unhealthy and do not survive the early storm 
of life, and hence it is that infant mortality in India 
is the second highest in the world.”’ 


To fight against disease, poverty, hunger and un- 
employment, a country must have, among other things, 
an optimum population. India has hitherto paid little 
attention to this problem. She has derived consolation 
from the fatalistic reassuring doctrine that ‘‘with every 
mouth is born a pair of hands.”’ It is, however, cold 
comfort for parents with a large family of small children 
whose mouths require feeding but whose hands are not 
yet capable of contributing anything to the process. The 
income of the people is low. A. Sorsby remarks: 
“Poverty hangs like a pall shutting out the sun. Mal- 
nutrition is the rule, hunger not uncommon, and famine 
is always a threatening shadow. The low standard of 
living means endless morbidity and morbidity in turn 
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means diminished etiectiveness in creating better con- 


ditions. Human life flickers rather than leaps like a 


mountain flame.’ 

The low income countries, like India, have a high 
fertility and as long as this fertility is maintained every 
modern improvement which leads to a reduction im mor- 
Rapid 
human fertility must be found. 


tality, leads to a spurt in population growth 
means of reducing 
Malthus described two kinds of check—‘‘positive’’, Le., 
those arising from laws of nature as misery and others 
brought on by human beings on themselves such as 
famine, bad nursing of 


wars, diseases, epidemics, 


children, unwholesome occupations, extreme poverty, 


etc., and * on growth of population. The 
Indian Health Survey Committee in 1945-46 said: ‘The 


history of the growth of population in India seems to 


‘preventive” 


illustrate the contention of Malthus that disease and 
famine impose checks on an unlimited growth of popu- 
lation. .. We recognise that the advance of ‘science, 
careful planning and controlled efiort on the part of the 
country to develop the country’s resources may make 
possible the support of a largely increased population 
on even a better standard of living than that which 
exists at present. We feel, however, that such mea 
sures can constitute only a temporary expedient, because 
a limit to economic productivity will be reached sooner 
or later and uncontrolled growth of population must as 
far as we can see, outstrip the productive capacity ot 
The Committee saw little likelihood that 
the birth rate would decline in the foreseeable future 


the country 


It is true, as has been said by R. G. Cook, that ‘God 
has given man both sexual organs and intelligence”’ 
and He expects him, ‘‘to use the latter as frequently 
as the former” and that “human beings are not mice 
but men” but at the same time it must be realised that 
‘for most of those who live in the impoverished areas 
of the world working from dawn to dusk and then 
perforce going to bed sex is the only release from the 


monotonous routine of the struggle to survive.’ 


Control by men and women over the number of their 
children is essential. It is one of the first conditions of 
their own and the country’s welfare. Physiological, 
chemical and mechanical methods of contraception have 
to be accepted as part of the means, however mnperfect 


and unpleasant to some tastes, for planned parenthood 


Some moralists condemn all artificial contraceptive 
measures and justify only one measure, namely, self 
restrain. But only the saintly, meditating in Himalayan 
caves, and not the ordinary man in the street—and the 
world is made of such men—can practise self-restrain. 
it is not at all a practical proposition and must be dis- 
counted wholesale. Indeed, biologically speaking, it is 
unnatural and unphysiological. Normal sex relations in 
matrimony are a physio-psychological necessity. A nor- 
mal sex act in matrimony is the culmination of not only 
the physio-psychological matrimonial love but of spiritual 
love as well. Any interference with it must react most” 
adversely on both the partners and may even wreck 
a happy married life. The only way of avoiding a catas- 


trophe of such a nature and of restricting thé size of 


the family is contraception, but in a country like India 
. 
the limiting factors are the cost, the facilities necessary 
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the use of contraceptive measures, and the condi- 


for 
tions of life of the people. 

- Some advocate late marriages. The figures of 1951 
Census, however, show that though there is a diminu 
tion in the total number of children born where the 
age of commencement of child-birth is postponed, the 
difference is not material. 

The Commissioner of 1951 Census of India says: “It 
is inevitable that some method of cheeking the growth 
of population must be evolved.”’ He considers the argu- 
ment that there is no need for contraception and that 
cultivation of land plus technology can produce all the 
increased food as ‘a belief based not so much on 
science as sciencelatry.”’ It is a new religion coming 
handy to those who will not like a weakening of the 
doctrine that attributes ‘‘all the hardships of the 
poor exclusively to the wickedness poor” 
Science has placed in man’s hands not only the means 
of increasing production and reducing deaths, but also 
the means of reducing births. Science should be used 
in all fronts and a scientific approach on the agricul 
tural, hygienic and medical fronts should not be com 
bined with an unscientific approach to the contraceptive. 
He considers that population control is not only neces- 
but is unlikely to come about quickly without the 


sary 
taking some steps to bring it about. The 


Government 
aim should be to limit the number of births so that 
they do not materially exceed the number of deaths and 
thus achieve substantially stationery population before 
its number in India exceeds 45 crores. 

The Governments, both at the Centre and in the 
States, have realised their duty in this matter. Centres 
for family planning are being established in connection 
with Primary Health Centres in rural .areas and with 
Maternity and Child Health Centres in urban areas in 
addition to some other centres here and there Such 
centres should be made an integral part of the State 
Medical and Public Health Programme and should be 
implemented in close co-ordination with the Maternity 
and Child Health Services. Their objective should be 
to study factors which contribute to the rapid growth 
of population, to discover suitable techniques of family 
planning and to find out methods by which knowledge 
of the techniques could be spread. amongst the masses. 

In India we are fortunate that the religious faith 
of most of our people does not taboo the doctrine of 
planned parenthood as it does in some other countries. 
Therefore, while affirming due respect for religion, 
morality and integrity of familv life, it is easier for us 
to take up the problem in all seriousness, without any 
fear of opposition on this score. The aim should be 
a maximum of three children for every married couple. 
That would not create a national problem. Births above 
this number should be regarded as “improvident 
maternity’. The task set before the nation by the 
I85l Census Commissioner is to bring about such a 
change in the climate of public opinion that every 
married couple will accept it as their duty that thev 
should avoid improvident maternitv. The occurrence of 
improvident maternity should evoke social disapproval. 
There, should be standing arrangements for ensuring 
that advice is given to every married couple of the 
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various ways open to them to discharge this duty and 
to make available the necessary facility. The incident 
of improvident maternity should be reduced from its 
present level of over 40 per cent to under 5 per cent in 
15 years. An organisation as suggested by him will have 
to be created for bringing about this change. It should 
have sufficient number of workers who will have friend 
ly access to all mothers in the country. For this pur- 
pose the function of birth control propaganda must be 
a subsidiary activity of an organisation whose main fune- 
tion should embrace the whole field of maternity and 
child welfare. The major part of this work will have 
to be entrusted to women social workers who should 
receive political backing at the highest level. Once the 
mind of the people is won the rest would be easy. 

The dissemination of the means of family planning 
naturally devolves on the medical profession. Whatever 
means and ways are suggested they must be simple, 
easily procurable, relatively inexpensive, effective and 
acceptable to the people at large \ well planned pro 
paganda for birth control must be carried out pari passu 
with the creation of clinics or centres at which neces- 
sary facilities for birth control are provided. As the 
death rate cannot be increased the birth rate has got 
to be lowered. 

In conclusion, I quote the words of R. G. Cook who 
says “Over the entire globe 68,000 more people are 
added to the population each day—today, tomorrow and 
on endless succession of tomorrows. Bloated, emaciated, 
starving babies—armies of doomed infants: that is the 
inheritance of more than half of tomorrow’s children 
Each day ‘’s addition to the total makes their fate the 
more inevitable. These daily additional thousands are 
a grim warning that should be written in letters of 
fire on the walls of the world’s chancellories.” 
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Medical Uses of Radiation 


The 15-nation Commitee on the Effects of Atomic 
Radiation has called for a ‘careful study’ of radiation 
doses received by patients for medical purposes 

In a report published recently the Committee said 
this was desirable because ‘‘an appreciable contribution 
to the present irradiation of human populations caused 
by man-made sources originates, in a number of coun- 
tries, from the medical uses of radiation.” 

The report outlined discussions which took place 
when the Committee held a series of private meetings 
at U.N. headquarters a few months ago. 

Members of the Committee are: Argentina, Austra 
lja, Belgium, Brazil, Canada, Czechoslovakia, France 
India, Japan, Mexico, Sweden, the Soviet Union, the 
United Arab Republic, Britain and the United States 

Professor Rolf Sievert of Sweden was the Chairman, 
and Dr. V. R. Khanolkar of India, Vice-Chairman. 


Efficacy of B.C.G. Questioned by U.S. Doctors 


Grave doubts on the mass prevention of tuberculosis 
by using B.C.G. vaccine have been expressed by a team 
of 17 United States doctors. 
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The 


body is prepared to battle dangerous bacteria by being 


theoretical basis of the technique is that the 


altered with nearly-related harmless types 


According to the American investigators, however, 
despite the successes often claimed for this means of 
fighting the disease, there is no definite proof that it 
deserves credit. 

Iceland, Hawaii and Netherlands are quoted by them 
as places where ‘“‘the most phenomenal accomplishments 
in T.B. eradication have been achieved.” Yet, these 
successes have occurred, although little or no B.C.G. has 
been used. 

Their criticisms include the statement that there is 
no such thing as a pure version of B.C.G. Not one, 
but a number of types of bacterig are used in such 
vaccinations and some were found to be dangerous 

These findings are based partly on work done con- 
cerning tuberculosis problems in cattle 


Where farm stock has been given B.C.G. protection 
in North America, it “‘failed and was abandoned.” 

In the few places where the method has been pet 
sisted in, the illness “‘remains a serious problem,’’ the 
doctors report. 


are not Inert 


Skelet 


Bones of H 


Bone, it is now known, is continually wearing out 
and being replaced in the normal human skeleton. This 
turnover of bone and the active formation of new bone 
in the normal adult skeleton has now been demons- 
trated by investigators to be much more extensive than 
previously supposed. Using a new technique for handling 
radioactive calcium data, devised in laboratories of the 
U.s. National Institute of Arthritis and Metabolic Dis- 
eases, these scientists have demonstrated that the pre 
dominant mechanism, in both the adult and growing 
skeleton, is actual physical destruction of structural bone 
units and their replacement by new bone formation 
Normal adult bone formation, they found, results in the 
deposition of approximately 600 milligrams of calcium 
daily, an amount approximating the average daily 
dietary intake of the mineral. 


\n unusual and interesting finding in this connection 
was 1n relation to patients with osteoporosis, a disease in 
which the bones become gradually thinner and more 
brittle and which occurs primarily in the aged and in 
postmenopausal women Consistently in five patients 
the bone formation rates were found to be normal, an 
observation contrary to the generally accepted idea that 
this disorder is due to diminished bone formation. The 
study indicates the osteoporosis may actually be due to 
increased bone destruction and indicates the need for 
additional intake of dietary calcium—as in milk and milk 
products.—March of Science, 28-11-58 


Lysine in Bread Speeds Recovery from Illness 


Bread supplemented with lysine is one of the most 
economical means of providing the high quality proteit 
needed for rapid recovery from illness and surgical ope 
rations, the annual joint conference of the Maryland, 
Delaware, and District of Columbia Hospital Associa 
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tions was told recently. Dr. Harold L. Rice, a nutrition 
expert of the DuPont Company of Wilmington, Dela 
ware, pointed out that convalescing patients suffer fre 
quently from a serious loss of body protein, with resul- 
tant delaved recovery Symptoms of this condition 
include slow healing of incisions, wounds, and fractures, 
susceptibility to infections, and loss in weight, as well 
as other symptoms often considered characteristic of 
deficiencies in vitamins and minerals. Many patients | 
reject the standard sources of high-quality protein, such 
as meat, eggs, and fish Bread, on the other hand, is 
generally well accepted by patients, is easily prepared 
and served, and when, supplemented with L-lysine amino 
acid, can become an important source of high quality 
proteim just as it is now a source of other dietary essen 


tials 


Only a fraction of the protein in ordinary bread is 
available for tissue building and repair, because of a 
deficiency of lysine. When the correct proportion of 
this essential amino acid is added to flour, the resulting 


increase in tissue building value gives it a 1 


igh quality 
comparable to the proteins in meat and most dairy 


pre xlucts. 


International Congress of Occupational Health 


The 13th International Congress on Occupational 
Health will be held in New York City at the Waldorf 
Astoria Hotel, July 25-29, 1960 The Scientific Pro- 
gramme Committee invites submission of papers for 
presentation at the Congress The Programme will be 
devoted to the discussion of the following aspects of 
Occupational Health Administrative Practices; Medical 
Practices; Surgical Practices; Education and Training 
Social and Legal Aspects ; Environmental Hygiene ; In 
fluence of Environmental Factors in Health; Work 


Physiology and Psychology; Specific Industries; General 


The official languages of the Congress will be Envy 
lish, French, German and Spanish However, papers 
mav be read at the Congress in the language desired by 
the author Further information may be obtained from 
Dr. Irving R. Tabershaw, 375 Park Avenue, New York, 
New York 


Amsterdam Wing in Bombay Children’s Hospital 


A new wing of the Bombay Children’s hospital, cons 
truction of which will be financed by the Amsterdam 
school children, will be named after the late Indian 
Ambassador to the Netherlands, Mr. John <A. Thivy, 
who recently died in the Hague 


The Amsterdam Alderman of Education, Mr. A. de 
Roos, handed over a cheque of more than 27,000 guilders 
the result of a recent financial campaign among the 
Amsterdam school children—to the Indian’ charge 
d'atiaires Mr (y L. Puri, in the presence of 1,500 
school children on July 16, 1959. 


\ plaque is expected to be inserted in the wall of 
the new hospital wing after its completion reading 
“Amsterdam wing—in memory of Mr. John A. Thivy, 
Indian Ambassador from 1957 to 1959"’. 
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Organised Home Treatment of Consumptives 


The scheme for organised home treatment of the 
consumptive has achieved a certain measure of success 
in Delhi, but experts say more resources and _ social 
service are essential to fight the disease. 

Under the scheme, a patient is treated at home un- 
less his grievous condition calls for hospitalisation. 

Health visitors provided by the New Delhi T.B. Clini 
call on him regularly. Once a month, the patient re- 
ports to the clinic for a check-up. 

‘ Although antibiotics are cheap and effective, patients 
do not get them free. This is where, experts say, 
social workers could do a lot. 

The idea of organised home treatment, mooted as far 
ago as 1941, was developed recently as an alternative 
to hospitalisation. There were 7,000 known victims of 
tuberculosis in Delhi, but about 1,000 beds are available 
at the Silver Jubilee Hospital and the T.B. Hospital at 
Mehrauli. 


Medical Facilities in Andhra 


Mr. N. Sanjiva Reddi, Chief Minister, Andhra Pra 
desh, declared open on July 16, a new building built 
at a cost of Rs. 80,000 to house the Tuverculosis Ward 
of the General Hospital. 


The Chief Minister said that the State Government 


were paying adequate attention to the improvement of 


medical facilities in the Telengana region, where he 
said even district headquarters lacked properly equipped 
hospitals. The Andhra area was better served; at least 
district headquarters had up-to-date hospitals. rhe 
Government were developing hospitals in such a way 
that they could serve in certain cases the needs of the 
people in two or more districts. For instance, the hos 
pitals at Visakapatnam, Kakinada, Guntur and Kurnool 
which had been well developed were useful to the 
neighbouring districts as well. The Government's policy, 
he said, was to make all district headquarters hospitals 
have a minimum of 150-beds with the necessary build- 
ings and equipment. It was also their policy that each 


district hospital shonld have tuberculosis clinics 


New Hospital for Howrah 


Howrah’s long-felt need for more hospitals will be 
partially met with the newly constructed Hanuman Hos 
pital at Ghusury—in the congested northern part. of 
the town. The Howrah General Hospital with its 209 
beds was inadequate for the town's population of over 
600,000 

The Hanuman Hospital—a_ three-storeved building 
was constructed at an estimated cost of about Rs. 2,00,000 
The entire amount was paid by Mr. Mohan Lal Jalan, 
an industrialist. He has formed a Trust fund to run 
the hospital 

rhe hospital has nine blocks and 125 beds, including 
65 for men. Of them, 49 seats will be reserved for Stak 
Insurance patients. It emplovs a staff of €0 including 
nurses. 

Attended by 11 prominent physicians it will cover all 
the main branches of modern treatment. It has already 


been equipped with appliances worth over a lac of 
rupees. 


Health Plan for Two Million School Children 


Two million school children in West Bengal are to be 
covered by a health scheme jointly sponsored by the 
State Government's Directorate of Health Services and 
Education Department. The scheme is likely to be 
implemented in 1960. 

To begin with, it will operate in eight of the 15 
districts. Doctors and other medical staff will supervise 
the health of school children, treat them free, and 
arrange hospitalisation whenever needed. Hospitals will 
have reserved beds for sick school children. For Cal- 
cutta, there is a plan to build a hospital exclusively 
for them. 

Meanwhile, the Chief Medical Officers in the dis 
tricts have been asked to make a thorough study of 
the state of health of school children, particularly in 
regard to diseases caused by malnutrition. The scheme 
envisages distribution of snacks free to girls initially 
and to boys later. 


D.T.M. & H. Course at the School of Tropical Medicine, 
Calcutta 


The nine months’ course of instruction for the 
D.T.M.& H. Examination under the Calcutta Univer- 
sity will begin on the 19th October, 1959. This course 
is open to medical graduates of Indian universities or 
candidates possessing equivalent qualifications recognised 
by the Caleutta University for this purpose, who have 
been engaged in medical practice for a continuous period 
of at least 15 months or heii residential appointment 
in a teaching hospital for at least one year. Applica 
tions for admission in the prescribed form (obtainable 
from the School Office) should reach the Director, Schoo! 
of Tropical Medicine, Calcutta by the 3lst August, 1959. 


Dr. Herculano De Sa Silver Jubilee Prize 


The Bombay Obstetric and Gynaecological Society 
invites Thesis or Essay on “‘Incoordinate Uterine Action” 
or “Dysfunctional Uterine Haemorrhage’’ for the award 
of Dr. Herculano De Sa Silver Jubilee Prize for the 
vear 1959. The value of the Prize is about Rs. 250 
The entries should reach the Society's office by re 
gistered post by 3lst December 1959. 

Further details and rules governing the award of the 
Prize may be had from the Joint Hony. Secretaries, 
Bombay Obstetric and Gynaecological Society, Purandare 
Griha, Chowpatty Sea Face, Bombay 7. 


Health Conditions in India in June 


Births and deaths registered in towns with a popula- 
tion of 30,000 and over during Mav, 1959, were 23 and 1! 
per thousand of the population respectively as against 
24 and 10 in April, 1989. 

According to available reports the country remained 
free from plague. Cholera and smallpox, however, con- 
tinued to be reported from some parts. 
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Cholera third 


1959), 


the 


20, 


data for 
June 
reported 


Based on preliminary 
of June, 1959 

considerable incidence 
of Calcutta 

the districts of Monghyr and Gaya in Bihar and Belgaum 
Mysore. The the 
Panchmahals district in Bombay and Ujjain district in 


week (i.e. week ended 


to 
Mild incidence was reported from 


continued be from 


the city 


district in situation improved in 
Madhya Pradesh where epidemic conditions were report- 
ed during the previous two weeks of the month. During 
the week only mild incidence was reported from these 


two districts. 


Mild incidence from the 
districts of Srikakulam, West Krishna, 
tur, Kurnool, Anantapur, Chittoor, Nellore and Cudda 
pah in Andhra Pradesh; Purnea, Hazaribagh and Dhan 
bad Bihar ; Nasik 
Madhva-Saurashtra in Bombay; the districts of Trichur, 
Cannanore and Kozhikode in Kerala State; the districts 
of South Arcot, Coimbatore, Nilgiris, Madras city, Tan 
jore and Madurai in Madras State; Mysore, South-Kanare 
and Dharwar districts in Mysore State; Puri, Bolangir 
Kalahandi, Kiraput 
State; Patiala district 
Rajasthan State. 

During the second week of June, 


Smallpox was reported 


Godavari, Gun- 


districts in Greater Bombay, anc 


and 
in Punjab and Sikar dis 


Patna, Sambalpur districts in 
Orissa 
trict in 

Gastro-enteritis : 
1959, 83 cases and 11 deaths were reported from Uttar 
Pradesh as against 107 cases and 12 deaths in the pre- 
week. 


K yasanur 


vious 
Forest Disease \ total of 2 attacks with 
nil deaths was reported from Shimoga district in Mysore 
State 

Influenza Poona city 
the month. 
ported from some parts of ‘Bombay, Mysore and West 


remained free from influenza 


during Sporadic cases were, however, re- 


Bengal 


CORRESPONDENCE 


The Editor is not responsible for the 
expressed by correspondents 


Lowering of Prestige of the Profession in Tea Gardens 


Sik,—It is unfortunate that taking advantage of thx 
circumstances certain employers are in the habit of ask 
their A.M.O.’s 


remember that the 


Here 
appointment 


ing to do veterinary work 


of 


to all employees including A.M.0O.'s 


it 


1s 


well to letter issued 


includes a clause 
to the effect that for the interest of the Company with 
out lowering his prestige any employee may be asked 
To ask A.M.O.’'s to do veteri- 
nary work surely lowers their prestige and contravenes 
Assam Chah 
Tea The 
interested to know whether any attempt has been made 
the 
garden 


to do some other work. 


the agreement reached between Karmachari 


Sangha and Indian Association. profession is 


by \.C.K.S. to stop these malpractices of certain 
col- 


Sec 


tea managers. I earnestly request my tea 


leagues holding responsible position in A.C.K.S. to 


to it once. I am ete. 


Dibrugarh (Dr.) S. R. 
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REVIEWS 


Bigger’s Handbook of Bacteriology 
7th edition, 1959, Bailliere, Tindall 
London, 4', pp. x+61l, 


S. Stewart, 
Cox, Ltd., 


6d 


and 
x 7%”, price 37s 
old 
popularity, suffered a short-lived setback with the death 
1951. 


by 


A good textbook, which has enjoved sustained 


of Professor Bigger in A decade after publication 
of the 


Stewart 


the author, Professor 


indeed virtually has rebuilt it 


sixth edition original 
has revived it 
with extensive alteration and rewriting 
the 


text 


The preface of 
new edition indicates that only one-quarter of the 
the It 
under 


from sixth edition 


book, 


has been retained 


is, 


therefore, truly a new though coming an 


old name 


book 
on 


As a 
knowledge 
to the 
be found to be 
The 
undergraduate 


all 


which 


advancement 
of particular 
book 
it 


the 
1s 

The 

whom 


new it incorporate 


of 


interest 


bacte riologs 
of 
useful by 


should 
for written 
the for the 

has expected it to be 


student medicine 


those 


is 


author has intended it in first place 
student, though he 
useful to the postgraduate student and to the practitione: 


too 


W 
published 


Lees, M.D., Law 


the 


Smoking and Lung Cancer T 
Hospital, Carluke, U.K., 
gu,” pp 32 price 


by author ; 


5! not mentioned. 


a2 ; 


of 
of lung cancer has been causing concern in recent years 
The Medical the 
evidence on the association of smoking and lung cancer 
19°9 that the of 
The examines 
critically the 


no 


The possible influence smoking on the causation 


British Council examining available 


in one direct 


booklet 
chapters 


opined relationship is 


cause and eftect author in this 


this In first 
that direct 
the he 


and recorded 


three 
that 
established 


opinion nm 


he appraises the thesis concludes 


In second 
smoking 
that though 
obvious reason for this correlation, no proof of its causa 
In third he 
more general correla 
the 
the 


cause-and-effect has been 
the 


cancer 


examines correlation between 


lung cases and shows there is an 


exists the and 


tion concluding 
oft 


\nvone 


chapter 


discusses law which this 


tion is a interested in 


find 


special example 


problem of lung cancer vis-a-vis will 


pamphlet 


smoking 


interesting and thought-provoking 


Ry 
Johnson, 


Cox, 


Bailey's Text Book of Histology 
haver, PH.D., and Dorothy 
Bailliere, Tindall 

pp. X1n+633, 
This book for limited 

length of time at their disposal for the acquisition of a 

of The 

that a proper association and correla- 


Wilfred M 
rH.D., 
Ltd., 


Copen- 
1th 
London, 


& 
SSs 


edition, 


6" x94 price net 


is intended those having a 


basic knowledge histology author has been 


mundful of the fact 


tion of histology with subjects like physiology and patho- 


logy can serve a very useful purpose. Frequent refer 


ences to these subjects remind the student that no part 
of histology exists unto itself. In such a perspective the 


facts of histology are likely to make a deep impression 


Br 
<5 


on the mind of the readlers. 478 illustrations included 


in the book make the subject more readily understood 
and easily remembered. The presentation of the subject 
matter being lucid and consise, the book is admirablv 
well suited to the needs of the first year students in 


histology. 


Principles and Practice in the Management of Surgica! 
Patients —By A. Venugopal Mudaliar, M.S., F.R.C.S. 
F.1.C.S., G. S. Press, Madras, 5%” x8%", pp. xii+500 
with 82 illustrations (4 in colour), price Rs. 20 
or 20sh. 


A book of this nature, i.e., a book meant to help 
the unfortunate internees, is rarely seen. Every surgeon 
remembers with sorrow the days when he had to run 
to his semor house surgeons or even senior house sur 
geons of other wards to come to his rescue for putting 
up emergency operations or for dealing with an emet 
geney complication. This book has solutions not only 
for all general surgical problems but also has included 
all special branches of surgery, ie., neurosurgery, tho 
racic surgery, plastic surgery, ete. The price of the 
book is within the reach of an average junior house 


surgeon, 


Text Book of Physiology and Biochemistry By (corge 
H. Bell, B.SC., M.D., F.R.F.P.S.G., F.R.S.E., J. Norman 
Davidson, M.D., D.SC., F.R.F.P.S.G., F.R.LC., F.R.S.F. and 
Harold Scarborough, M.B., PH.D., F.R.C.P.E., M.R.C.P 
4th edition, E. & S. Livingstone Ltd., Edinburgh, 


51," 8',", pp. xi+1065, price 63s. net. 


There are very few text books in Physiology and 
Biochemistry in which particular emphasis is laid upon 
the application of these subjects in the routine practice 
of medicine The noteworthy feature of the above 
volume is that it deals with the present-day knowledge 
of physiology which will be useful to those about to 
enter upon their clinical instruction. Particular atten 
tion has been paid to the applications of biochemistry 
in the elucidation of many obscure problems of clinical 
medicine The references given at the end of each 
chapter will undoubtedly be instrumental in arousing 
sufficient interest to stimulate a more intensive study of 
the advanced texts and monographs. 


Applied Anatomy for Nurses By FE. J. Bocock, S.R.N., 
$.C.M., DN. and R. Wheeler Haines, M.B., D.SC., F.L.S 
second edition, 1999; FE. & S. Livingstone Ltd., Edin 
burgh and London; pp. xii4+426, price 


17s. 6d., registered postage abroad 2s. 8d 


This is the second edition of a well-known work first 
published in 1981 rhe chapters mainly follow the 
course of lectures followed in a= nursing school The 
bias is entirely practical and the subject has not been 
treated svstematically but regionally—evidently prefer 
able in applied anatomy. The text is clear and to the 
point and the illustrations are understandably diagram- 
matic Student nurses should find this volume eminent 
to their needs 


lv suited 


OBITUARIES 


Dr. F. W. Pereira 


Di. F. W. Pereira, D.mM. & S., was born on January 4, 
1909. After graduating from Madras Medical College in 
1934, he served as Warrant Officer Class II in British 
Military Hospitals in India till 1943. In 1943, he was 
granted Emergency Commission and served in the Army 
till 1946. After release from Army Service he served 
as Assistant Surgeon Class I in Madras Medical Service 
till the end of 1950, during which period, he was Medi 
cal Officer, Government Hospital, Kotagiri and Resi 
dent Medical ¢ Mheer, Government Stanle Hospital, 
Madras. He resigned from Government Service and 
established his private clinic and surgery at Kotagiri 
in 1950. During the years that followed he earned a 
good name for himself by his professional skill and 
sympathetic attitude to the patients. In addition te 
his practice, he was also a visiting Medical Officer to 
many of the tea estates around Kotagiri 

Dr. Pereira was quiet and unassuming and well- 
known for his pleasing manners. His untimely death 
on April 22, 1959, has removed a competent and loving 
doctor whose memory will be cherished by his numerous 
patients with love and affection. He was an active 
member of Nilgiri District branch of I.M.A. and the 
loss is deeply mourned by ail members 


Dr. F. W. PEREIRA Dr. A. M. BHATTACHARYA 


Dr. Anil Mohan Bhattacharya 


Dr. Anil Mohan Bhattacharya was born in 1913 in 
his native village Jhaudanga (Burdwan, West Bengal 
He had a brilliant educational career. He passed the 
B.A. examination with honours in Economics and _ start 
ed his life as a teacher. Subsequently he changed his 
avocation and qualified as an L.M.F. In a tew vears 
he obtained the M.B. degree 

Dr. Bhattacharva started his career as a medical man 
at Bally in 1948 and built a very lucrative practice. His 
charming personality and affable manners earned for 
him great popularity in his social and professional life 

Dr. Bhattacharva succumbed to a sudden attack of 
cerebral haemorrhage on Mav 13, 1959. He was an active 


member of the Ballv-Belur-Lilloah Branch of I.M.A 
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Anaesthetists’ 
Choice 


The science of Anaesthesia today has 
at its command a wealth of specialised 
apparatus, undreamt of by the early 
pioneers of surgery. Indian Oxygen is 
proud of its services to the medical 
profession in India, in making available 
a comprehensive range of modern 
anaesthetic apparatus and medical gases. 
The Boyle apparatus illustrated, for 
hospital use, is conveniently mounted 
on a table with ball-bearing castors for 
easy mobility; now assembled in India 
to the same high standards as in the 
United Kingdom, this apparatus is 
normally available from stock. 


INDIAN OXYGEN || LIMITED 
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MILK FOR THE BABY 


NO BETTER MILK THAN BREAST MILK 
AND NO BETTER SUBSTITUTE THAN 


LACTODEX 


A HUMANIZED AND HOMOGENIZED 
MILK - MALTOSE - DEXTRIN COMPOUND 


Contains protein & carbohydrate in the same proportions as breast milk 
Low in fat 

Easily digested & completely assimilated 

Prevents and checks diarrhoea 

Rich in growth promoting properties 


PLEASANT IN TASTE 
T 
MAKES AN INVITING BEVERAGE FOR ADUL Tins of 0.45 Kg. 
(1 Ib.) 
RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI, BOMBAY 


Particulars from 
4 


INSULIN UNI-DURA 


(ZINC ACETATE SUSPENSION) 


@ NO PROTEIN REACTIONS 
@ BOTH IMMEDIATE & PROLONGED ACTIONS 


@ 90% PATIENTS CONTROLLED WITH ONE INJEGTION 


AVAILABLE 

INSULIN CRYSTALLINE UNICHEM 
* PROTAMINE ZINC, 
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SURGIGAL MICROSCOPE 


Developed in co-operation with prominent 
clinics, the instrument satisfies practical 


surgical 


VEB CARL ZEISS JENA 


Sole Agents in India: 
GORDHANDAS DESAI PRIVATE LTD. 
(Tel. No. 251418) 


PHEROZSHAH MEHTA ROAD, 
BOMBAY 1 


requirements 


Branches : 
22, Linghi Chetty Street, P-7, Mission Row Extension, 
MADRAS 1. CALCUTTA 1. 
4/28, “ Jwala Mansion 
Asaf Ali Road, New Deihi. 


Government Gut Manufacturing 


Section 
( Department of Industries and Commerce ) 
COONOOR 
( NILGIRIS DISTRICT ) 
SILKWORM LIGATURE GUTS 
( NONABSORBABLE AND UNSTERILISED) 
MANUFACTURED UNDER DRUGS ACT, 1945 
AND 
Standards Prescribed in United States 
Pharmacopia 


AVAILABLE IN ALL GRADES 
(10° TO 14” LENGTHS ) 


For Particulars Please Contact 


THE SPECIAL OFFICER, ( GUTS ) 


Government Gut Manufacturing Section 


“COONOOR" 
( NILGIRIS DISTRICT ) 


A Government of Madras Undertaking 


In 
“COLD” and “RHINITIS” 


Contains the new synthetic antirhinitic 
drug DIPHENIN (03 mgms_ and 
Salicylamide 300 mgms per tablet. 


STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE'S WORK. 


FREE FROM NARCOTICS ‘ ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 
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(For Asthma) 


HIND THERMOMETERS, Awavrsar 


As an ideal combination of reputed 


indigenous antispasmodic drugs, e.g. 


Kuth, Kantikari with ephedrine, amino- 


OCIMEL phyllin etc., SYRUP ALAREX offers 


(Plain and with Codeine ) extraordinary relief in a large variety 
The outstanding feature of this Cough Syrup is the of Asthmatic conditions. 
incorporation of OCIMUM SANCTUM (Tulsi) with = 
OXYMEL (Orange Honey from the Hills), besides 
other reputed Indian drugs, B.P. Expectorants etc. ; 
and is. better known as a never failing medicament. For literatures apply : — z 


Issued in 2 oz., 4 oz., 8 oz., & 16 oz. phials. 


UNIVERSAL DRUG HOUSE PRIVATE LTD. Mendine Pharmaceutical Works, 


10, Braunfeld Row, Calcutta—27. 
Gram; UNIDRUG. Phone: 45-1997. 36/B Alipore Road, Calcutta-27. 


ENTEROGUINE 


BRAND TABLETS 


A scientific combination of Iodo-chloro-oxyquinoline and Sulphaguanidine. Specific in the 
treatment and cure of any type of dysentery—both acute and chronic. 


ALKAVIT 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C. 
Indicated in Pyrexia and Febrile conditions due to Catarrh, Cold, Cough and Influenza: 
and also in infectious diseases e. g., Typhoid, Pneumonia, Pex etc. 


SULFOSOL 


BRAND 


Sodium Sulphacetamide Drops in 15% & 30% Solutions. 
Eyes— Conjunctivitis ; Blepharitis ; Corneal ulcerations. 
Indicated in:— ars—Ottorrhoea ; Furunculosis ; Ulcerations ; ete. 


Manufactured by:— 


Alliance Trading Corporation Private Limited 


15 SWINHOE LANE @ KASBA @ CALCUTTA-31. 
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Restores blood 
with virtually 
no pain on injection, 


Each c.c. contains the 
natural active antianemic 
factors from 25 G. 
HAEMOSAN i Vitamin Bi2 B.P. . 2-0 meg. 
4 acts as analgesic agent 


Packs : 
Amps. of 2 c. c. x 50 
Vials of 10 c.¢. 


Blood regeneration 

is quick due to 
increased Bi2 and 

Folic Acid and injections 
are virtually painless. 


Each ¢.c. contains 

the natural active 
antianemic factors from 

25 G. of fresh liver, plus 
Vitamin Bi2 B.P. . 25°0 meg. 
Folic Acid B.P. . . 5°O mg. 


Benzyl Alcohol 15% 
acts as analgesic agent 


Pack : 
Vials of 10 c. 


SMITH STANISTREET & COMPANY LIMITED 


HEAD OFFICE, FACTORY & LABORATORIES : 18, CONVENT ROAD, CALCUTTA. 
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Eve 

Lack of A causes xerophthalmia and 

keratinisation of the cornea, 

night-blindness. Lack of ascorbic 

acid causes a tendency to cataract. 

TEETH 

Lack of A causes defective formation 

of dentine and enamel. Lack of 

ascorbic acid causes swollen and 

Hleeding gums, gingivitis, decayed 

and loose teeth. Lack of D causes 

denial caries and imperfect calcification. 

SKIN 

Lack of A causes a dry and scaly skin. 

Lack of ascorbic acid causes subcutaneous 

haemorrhages with blue markings. 

RESPIRATORY TRACT 

Lack of A causes keratinisation of mucosa. 

pneumonia in iefants. Lack of 

D causes lowered resistance to infection. 

CIRCULATORY SYSTEM 

Lack of thiamine causes heart failure. 

oedema of legs, anaemias. Lack of 

ascorbic acid causes general tendency to 
bleeding with increage in time 

blood coagulation. Lack of D causes 

lowered calcium-phosphorus ratio. 

NERVOUS SYSTEM 

Lack of thiamine causes polyneuritis, nervous 

- disorders. Lack of D causes general 

neryous disturbances, convulsions in rickets. 

GASTRO-INTESTINAL SYSTEM 

Lack of thiamine causes anorexia and nausea, 

poor appetite with loss of intestinal tone. 

GENITO-URINARY SYSTEM 

Lack of A causes atrophy of the testes. . 

renal calculi, hardening of the uterine 

mucosa, vaginitis. Lack of E causes 

sterility in male and female. 

MUSCLES 

Lack of thiamine causes loss of muscle tone, 

soreness and cramps. Lack of D causes 

tetany in infants, lowered blood calcium. 

' BONES AND JOINTS 

Lack of thiamine causes degeneration of 

the bone marrow. Lack of ascorbic 

acid causes a tendency to fragility and 

easy fracture. Lack of D causes 

poor calcification with imperfect 

bone-formation, rickets. 

LeGcs 

‘Lack of thiamine causes heavi and 

tenderness of calf muscles. 


HUMAN 
REQUIREMENTS 


The diagram above indicates human requirements 
of \itamins and points clearly to the disabilities 
that might result in the event of vitamin-starvation, 
Wyoamin Fortified Multivitamin capsules have been 
especially formulated to provide adequate vitamin 
nourishment in a one-a-day dosage form, 


WY AMIN 


Multi-vitamin Capsules 
Bottles of 25, 50 and 300 
Free sample on request 


JOHN WYETH & BROTHER LIMITED, LONDON 
(incorporated in Engiand with Limited Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay |. 


Fortified 


* Trade Mark 
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when nutritional 
status is 


depressed 


& 

ie the digestive organs 

~ to function normally, help in assimilation and thus increase the 

<= vitality of the body. The enzymes of TRYZYM are specially 
wees §=sclected for their respective strengths to ensure uniform 


liquifying and digesting properties. 


5 

*) 


(Pancreatin, Pepsin, Papain, Diastase with 
Vitamin B factors & Nux Vomica) 
The Calcutta Chemica) Co.Ltd. carcurtaas 


“It is better to preseribe Zoe reac than 


too little... Coe #00 than too late” spies. 1. D.; in Handbook 
of Nutrition, Am. Med. Assn, 


One C. B. TINA tablet B. D, supplies : 
Ascorbic Acic (C) 
Thiamine Mononitrate (B,) 
Riboflavin (B,) 
Pyridoxine Hydrochloride (B,) 
icotinamide 
INDICATIONS : Convalescence, intestinal tuberculosis, 
ulcerative colitis, infectious diseases, haemorrhages, 
pre- and post-operative states, burns, schizophrenia etc. 
DOSAGE: 1 tablet twice daily. 
SUPPLY: In strip of 20 and bottle of 100 tablets. 


The Calcutta Chemica] Co,Ltd. 
caccuTtTa-ag 


Printed by Sri Tarani Kanta Basu at Sri Gouranga Press Private Ltd., 5, Chintamani Las Lane, Calcutta-9 and published 
by him on behalf of the Indian Medical Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editor-—Dr. P. K. Guha, M.B., M.R.C.S. (Eng.), D.O.M.S. (Lond.) 
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Ophthalmic Ointment and Solution 


Highly effective in Trachoma 
Permanent cures in all cases of early 
Trachoma and a cure rate of 80%, in 
chronic Trachoma of several years standing 
were obtained with Terramycin. !.2 


Broad Range of Effectiveness 
In a series of 478 patients with a 
wide variety of serious ocular 
infections, Thygesson found Terramycin 
‘A valuable addition to therapeutic 
armamentarium’. 3 


Supply: Ophthalmic Ointment with 
Polymyxin B .. 1/8 oz. tubes. 
Ophthalmic Solution .. 5 cc vial with dropper. 


References : t) Mitsui, Y et. al. AM.A. Arch Ophth 46. 235 (Sept.) 1955 
2) Bilger, 1. J. A.M.A. 149: 1667 (Aug. 30) 1952 
3) Thygesson, P: Tr. Am. Ophth. Soc. 49; 185, 1952 
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